jours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Drive 


CERTIFICATE OF DEATH 


. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ; 


Hagerstown 


N 

z . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
ie a, COUNTY OUNTY 

= ; sis ae Nn 

a Wa shington MARYLAND laryland fashington 

g b. CITY OR TOWN (if outside corporate limits, 

s 

a 


2 Days X__ Boonsboro 


= 
sf 
cy 
= 
at 
- 
@ 
Ca 
= 
> 
a 
= 
7 
a 
eS 
3 
2 
Bad 
aS 
a 


pfent, within 72 hours after d 


= ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2 | ON A FARM? 
S es27/ Washington County Hospital } Park Dr. ves(_} nolL 
LY 4 ec 
= oS 3. NAME OF First Middle Last 4, DATE Month Day Year 
= #2 DECEASED al 
= 8 (ype or print) Leslie Ts Alexander DEATH March ll, 1965 
g 5. SEX 6. COLOR OR RACE | 7, MARRIED K] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE fin years fees TYEAR wat 
s Male White | wiowen[] __pWorceo{}| May 40, 1881 eee ae ie | 
o ewe 10a. USUAL OCCUPATION (Give kind of work dong| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 883 during most of working life, even If retired) INDUSTRY i COUNTRY? 
2 ess Carpenter Construction Middletown, Md. Use Se Ae 
3 4: = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ws 7 i 
S sF8 Franklin Alexander Lydia Smith 
Slee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss £#=°¢ (Yes, no, or unkown) |(Ifyes pive war or dates of service) 
@ Bee Noe Mrs. Edna A. Alexander, Boonsboro, Md. 
a a8 18. CAUSE OF DEATH [Enter only one cause ine for (a), (b), and (c).] Ai ys uu) 
=. be PART |. DEATH WAS CAUSED BY: a = 
a IMMEDIATE CAUSE (a)_(< Zw rev aes C: be LL? rhs 
£5 e2_ uf 200 
=2 Ges AO DUE To j Pres f 
gauss Conditions, If any, which 0) ex ie Y r Ip lhn ee =e FovattA YO yrer, 
Bw = o2 gave rise to Immediate Beno e 
os 227 cause (a), stating the , * 2 + - ” 
csaee underlying cause last, = La tic Yio BLAM 1 L Dewar LA isétzst| 2° 4 ts 
BEECS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
2. 2s= @ 
ES358 olf ‘f téo i7Tne ves [] No (ar 
zs set I Y ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ? or Part 11 of Item 18.) 
Sa $ve §% | OR CONTRIBUTING [7] CAUSE OF DEATH 
Sg 82. & | (iF EITHER, NOTIFY MEDICAL EXAMINER) , 
Pal 
z2 2238 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
as Toe =f Hour am. while Not While factory, street, office bidg., etc.) 
Ey B a 
gzesk 2 p.m. 19___ lat work} at work | 
33 22 2 21. | certify that (1) (this hospital) attended the deceased from é 19L¢ 2, that (I) (we) last 
& = 7 ry) Bs if 
E= Ses saw the deceased alive o1 Oiiha 19 L427, and that death occurred atg7oM, from the causes and on the date stated above. 
=<lone 22b. DATE SIGNED 
= 
@::2:: uo, SB°"* oro HE Ol be 
= .D. ¥ " z 
geuee ICIAN'S 22d. ADDRESS Ae 
a = 2 E (Type) 
By ess | Be John C. Morton, M. D. 580 Northern Avenue, Hagerstown, Md. 
oZoZ 
Se2es 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oft ous REMOVAL. (Specify) 
La ) Buria 3- 15- 65 Boonsboro Cemetery Boonsboro, Mde 
\e 24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\) q Chiaypling Lec 
Ve nis John H. Bast, vrs 112 Ns Main St. Boonsboro Md! onMAR 16 1965|_/ ae 


+ « MARYLAND STATE DEPARTMENT OF HEALTH 
O4bes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04 191 
1. PLAGE OF DEATH Z USUAL RESIDENCE (Where deveased lived, If institution: Residence before aniston) 
; Washington me ahin a STATE Maryland beomtnce Georges 


HEALTH DEPT. 


ess Bs b. CITY OR TOWN (if outside ccepersts. limits, , LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
85 = £ 3 write RURAL and give nearest town) vs r 
sae lagerstown Hillside /E¥ 
Zw & ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ee ee 9/ Western Maryland ilospital 1122 52th avenue yes lara 
echt a 
oo «242 3, NAME OF First Middle Last 4. DATE Month Day ‘Year 
TSS DECEASED P72. C2, OF 
bo= \ (Type or print) y DEATH SAR CAS /. as~ 
BNE , QLECSY Yee Clinimor/ ‘2, 19 
Hd @) 5. SEX 6. COLOR OR RACE IARRIED [2] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In, years | TFUNDER YEAR FUNDER 24 HRS, 
73 female white last Dirthdey) (Months | Days | Hours | Min. 
£g2 = WIDOWED pivorced [7] | /7Z, SEPO T; 
Beete te OD Hii fy yrs. 
26 BE 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. @IRTHPLACE Gtate or forelgn country) 12. CITIZEN OF WHAT 
ee IS during most of working life, even If retired) INDUSTRY COUNTRY? 
BSie ts Hous ew1 own home Maryland USA 
S55 8a 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eae oF : 
Se ee Unknown Thompson Unknown 
B88 oz i 
== & Es ELLs DECEASED EVER NUS: ARMED FORCES? ; 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= = }, M0, own) yes give war or dates of service’ 2 ul A rye . 
Sle 3 no | eorge W Ammon Hillside, Md. 
Sob ‘ES 
= 55 Pa 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).3 r, ee Aner 
= PART I. DEATH WAS CAUSED BY: 
255 95 > 7, IMMEDIATE CAUSE (a) Lo6Uulaew AREUNOSP1A ao eva ZA S- 
825 §8 Ko fs DUE To 
£5 Bs : 
Ses 33 Conditions, If any, whch w cerebral VAromhosts a fe: 
Ros oe gave rise ‘o «Immediate 
3 5 cause (a), stating the ( DUE TO . P 
BE underlying cause last, © Ake &c leeo SSS rs ESIC LA Z “sy brow 
oe = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(e) |19. WAS AUTOPSY 
2 2 * > Ee TS PERFORMED? 
32 =| @ 
35 8|0 Fractere RO. humerus ves] No Det 
s bo © © | 202, EXTERNAL CAUSE WAS i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
gs & or 
2s ay || ele | test belante and fil! at home 
eos = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OFANJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 £ Hour Not Whi) factory, street, office bidg. , ’ . 
a a while of le i & 
& 3 at work[_}_at work [X] ome ils tcle Pointe LUGE ad. 


MINER: 
ge 4 should be forwarded to the 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 
of Health or its designated agent, prior to burial, 


= / 21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection Inquiry [|], and in my opinion 

854 oa : 
Fa ef death resulted from, Natur, ses t Pe], Suicide [_], Homlclde [_], Undetermined manner CL 

ae 5 CHIEF MEDICAL EXAMINER [_] 

2 oS ACTUAL 22, DATE SIGNED 
HERS SIGNATURE wip, ASSISTANT MEDICAL EXAMINER [] DATE S| 
be ss =e ye DEPUTY MEDICAL EXAMINER >} rt 
'z oes NAME (Typ Ves HEAT Address (Street, city, town, or county) ee 3 
HS o's 23a. BURIAL, CREMATION;| 29b. “DATE THEREOF 23c. NAME OPPEMETERY OR CREMATORY 23d, LOCATION (City, town or coun: State) 
ease BYTE Geng arch 15, 1945 Evergreen Cemeter Bladensburg, Md. 


24. FUNERAL DIRECTO! ADDRESS 


25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland. y 


DATE MAR ul D 19 jOhorteg Jeeeegr 


VR AISME 
3500 4-64 


Wh 


ns ee 


8p 


ook 


2 3S 
Ss ov 
3 2 
uo = 
2 
i 
© 
2 £2 
© So 
ps 
g fa 
2: 
= oF 
33 
SA 
£ > 
= ss 
3 
= se 
ag 
er rieis 
£ sg 
a =} 
8 EE 
2 
3 
® 
2 
2. 2 
8 8.8 
= med 
S ef§ 
Ss 8 
Sk 
s £25 
s SES 
Ss 338s 
ae Ga 
oe ee 
2 Sane 
5.525 
BS0EsS 
Bs Bes 
“oO & 
eG 
= 
Bu S 
Be 3 
t= 2a 
she 
SH 
3 
S 
8 
= 
sy 
3 
3 
2 
= 
= 
5 
= 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


VR A15 (4) 
15M 4-64 


any event, within 72 hours aj 


MARYLAND STATE DEPARTMENT OF HEALTH 
BBSy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wher 
0 UZ192 


CERTIFICATE OF DEATH, 


. PLACE OF UW) ra 2. USUAL ENCE ( ¢ deceased lived, !f Institution: Residence before admission) 
aS, 


8, COUNTY 


CI od é! S anv? te 
ME OF HOSPITAL OB-ANSTITUTION (if not In hospital, give street aquress) 
Mash, Co, =sPilaf 
3. NAME OF First Middle 


ere Peete, Lynsay 


a? SEX, 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED last birthday) | Months | D: Hours | Min. 
29/65 ae | 


/ WIDOWEO [|] DIVORCEO — 


10a; USUAL OCCUPATION (Give Kind of work done) 20b. KIND OF BUSINESS OR TIZEYRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
wn Zk a ‘ 


during Wer e even If retired) Ae +7 e eng Sz 


13. FAT! NAME r 14. MOTHER’S MAIORN NAME 


On Garotyn Carnahan 
16. SOGIAL SECURITY NO. 


15, WAS DECEASEOEVER IN U.S. ARMED FORCES? Ww, ‘ORMANT \ddress 
One Kenatd Baow— ROE Ind 3 


(Yes, no, gsunkown) “pete heey 
i 
18. CAUSE OF DEATH [Enter only one cause pes-dine for (a), (b), and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ Cc n / ee Hl, D Jae ee? DEATH 
2 |MMEOIATE CAUSE (a) x L = _2 Ge 
TY 8 DUE TO / « vA 
Conditions, If any, which ) 3 tae feo See z2 2 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


@. 1S RESIDENCE 
ON A FARM? 


yes] no 
3d Year 
19 S$~ 


9 AGE fines IF UNDER 1 YEAR |iFUNDER 24 HRS, 


a. STATE b. COU 
MARYLAND ar yi Os ash 
b. CITY OR TOWN (if outside, pernerete limits, c. LENGTH OF STAY IN 1b TY OR,FOWN (if outside corporate limits, write RURAL and give nearest town) 
R, “YS rest town) da. } 


AE Koa Le 


iL 


19. WAS AUTOPSY 
PERFORMED? 


yes[] no} 


20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased fro 196 ¥ to 19.67; that (1) (we) last 

saw the deceased alive on_ J 7 100 = and that death occurred fa , from the causes and on the date stated above, 

22a. NATURE, ° | 22b. DATE SIGNED 
Cindi, wn SRO Noe ME | S/R 

| 22d. DRESS 


LoS bay Pen <7; ne 


ATE THEREOF a NAME OF CEMETERY OR CREMAJORY 23d. Oa: oe “Cp, (Stat 
‘a 7) ea: Cha _ CUGSYH. &, Md. 
AQDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S NATURE 
thal & vate APR 2 pEhonbag Awecipee 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


220. PHYSICIAN'S 
NAME YDS) 2/ fog, 2 Hooch fr br 


CREMATION,| 23b, 
VAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04225 team ¢ CERTIFICATE. OF DEATH Qe 


1, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pas a, STATE b. COUNTY 


UNTY 
— oro ashing ton MARYLAND yland Washington 
b. CITY OR TOWN (If outside wornprete, limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


sy 


fter death. 


filled in by the funeral 


as 
75 
2 22% 
2 ee write RURAL and give nearest town) 
4 3 Hagerstown 10 Years||c3Hagerstown 
£ cae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
& Ege X B / 128 Broadw sO) wo 
“ €88 118 roadway L roaaway ves] noDk 
= S85 3. NAME OF First Middle Test 4. DATE Month Day Year 
= B8z Cope orerh) ETHEL ALELIA _ BEARD den Merch 219 65 
= 82 s 5. SEX 6. COLOR OR RACE | 7, maRRIED cid NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fi ca IFUNDER Mu freee 2st 
so : jonths ays urs: in. 
8 EES Female | White WIDOWED [-] vivorceo{-]| May 17, 1892 #8 yrs. Vea 
Be 1s, aie. 10a. USUAL OCCUPATION (Give kind of work done| 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
3 332 during most of working Ilfe, even If retired) INDUSTRY W, v ind ey 
2 B28 At Home est Virginia eee 
Sse oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
=e 2 James Shepherd Kidwiler Anna Poisal 
8 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addi 
s £2 (Yes, 0, or unkown) | (Ifyes pive war or dates of service) N Ze reas Meal 8 B To adway 
x4 Ge ) one William H, Beard Hagerstown, Md. 
= 5. 18, CAUSE OF DEATH [Enter only one cause per Ijne for (a),.(b), and (c).] = INTERVAL BETWEEN 
5.B¢ PART 1. DEATH WAS CAUSED BY: : 5 é ONSET AND DEATH 
BEDE mi 26} IMMEDIATE CAUSE (a). meer pei 
$2 Bs 3 DUE TO - 2 
Baas Conditions, If any, which ©. : oma i wAS 
2 gave rise to Immediate piers 
o cause (a), stating the - - / Oo 
a underlying cause last. thes, } LI? DP - J ve 
= falbp Na ea ey (e)_L LA : = 
Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
o 
(4 Yes [7] NO 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., et 
a at work oO at work O : 


, 9 
21. | certify that (I) (this hospital) attended the oe’ dea Ganieaal 19, yg. os Gwe last 
saw the deceased alive he Che eae and that death occurred aM, ‘from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
_ 


Stun CU eve _ wo, SR" Bere OSE \g-g-e5 
22c. PI PS 22d. ADDRESS BLO VU ¢ tel ore 
™ Yha C. or tors __| 


20f. 


(Clty or town) 


(County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TQ FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) westty, 
Burvar”” | March 6.1965 Spring Mills C Martinsbur Sg 
r 
24. FUNERAL DIRECTOR * RE! LS 


SH a tA « a Y RE a b. bie 
Andrew K, Coffman Ino. gece ioen® fi aT 5 f 


VR A15 (4) 
15M 4-64 


B 
dice 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
> 04226 CERTIFICATE OF DEATH 04194 


5 2 —— = 
= 83 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If institution: Residence before sdmission) 
° Be ® COUNTY a. STATE b. COUNTY 
e 3 4 
§ ewe Washington f ‘ __MARYLAND || __ Maryland Carroll _ 
& =p A b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~ Bas write RURAL and give nearest town) . ‘ 
S ‘sos rural Boonsboro 5 years Westminster J > ah 
£ 33a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS "|e. 18 RESIDENCE 
Suey ON A FARM? 
=o 3 0|Fahrney-Keedy Memorial Home ves [_] No [3] 
So Sn 3. NAME OF First Middle last 4. DATE Month “Day Yoor 7 
San DECEASED or : 
oe (Type or print) MATIE IRENE BEARD je DEATH. Mare'h Sa 1965 
77 5. SEX ]6. COLOR OR RACE] 7. aRRieD [Never marriep [X} | 8. DATE OF BIRTH 9. AGE ( z If UNDER 24 HRS. 
24 ast bil Months) Days | Hours | Min. 
§ female white wiowen[]  oivorceo[]| June 25, 1877 67 
s 30s. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign couniry) | 32. CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retired) 
none farroll County, Maryland| U.S.A. 
13, FATHER’S NAME — | 14. MOTHER'S MAIDEN NAME i 
Edward H. Beard Ida Catherine Caylor : _ 
eS WAS eer Be IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
e8, no, or unkown) | {It yes give waror datesofservice) O01 W. Main St.,Ext 
3 . 
|John P. W. Beard jiestminste 


18, CAUSE OF DEATH [Enter only one cause perfine fg (8), [b), 8nd (c). ier ty He J 
PART |. DEATH WAS CAUSED BY ough i; Le pb glee: 

- IMMEDIATE CAUSE (a) ry AL _\__ ie or 

AIO DUE TO (= , 

Conditions, if eny, which (b) [Zay NN 


geve rise to immediete cause 
(e), steting the underlying DUE TO 
cause lest. sh 


(cl. 


1] 19. WAS AUTO! 


to burial, cremation, or removal, and in any eve! 


ITENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I WAS AUTOPS 
—— ERE 2 
E 
5 O18 f wees Seid. BD A es. Yes [No 
& = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier netuce of injury in Part | or Pert Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
= & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
3 4 20c, TIME OF INJURY — Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County) (Siete) 
ad A eur ata: While Not While | factory, street, office bldg., etc.) | 
rf i oy fa jet work [_] at work [_] | \ 
2 21. 1 certify that {I) (this Mar attended the oe from. fee oi Oe 194M), to » 19.25., that (1) (we) last 
eB 2 saw the deceased alive on Mh ia és “i... and thay death occurred af, P{.M, from fhe causes and on the date stafed above, 
a See ATTENDING MED. STAFF 
£ Wi fs MO. woe pirecror [] pays. [] 
| a = | 22c, Ran ne 22d. ADDRESS 
i NAME Mf. 
geo oi 2) y) Adetcle 70 <= S. 7K 
625 2 \\\ |e. BURIAL, CREMATION, | 236. DATE THEREOF 2c. ‘NAME OF CEMETERY OR CREMATORY Tid, TOCATION (Ciiy, town or couniy) (State) 
mp A WP REMOVAL Specify) 4/3/6 k 1 
oto58 burial 3/05 Pipe Creek Cemetery ural New Windsor, Maryland 
re yc] 24 FUMFRAL PIRECTOR'S SIGNATURE ADDRESS = ee REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
ISM 7-62 “s 3 ls anit ce M9 ey AA df pat PR _2 1965. _hHhenbig Yocgee “ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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hysician. 


After this certificate has been signed by the 


Page 4 may be retained by the hospital or attending pl 


TO FUNERAL DIRECTOR: 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI YLAND 


a CERTIFICATE OF DEATH $195 
eae 
Sea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘See CT ee 7 a. STATE b, COUNTY 
278 Washington MARYLAND Maryland Washington 
bos gs b. CITY DR TDWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give Nearest town) 
Bee write RURAL and give nearest town) RB. 
eis Hagerstown 4 days XRural Williamsport RFD #2 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
rn 
=8eg| |Washington County Hosphtal (Virginia Ave. ves] nod 
> 
eS 3. NAM 
2 a= SEs First Middle Last 4 ae Month Day Year 
ese (ype or print) Lucretia M Betts ped =March 7 1965 

5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR|IF UNDER 24 HRS, 

P last birthday) (Months | Days | Hours ) Min. 

Female | White | wiowe fy] _ oworceoiFep, 29 1888 | 77 =| 0 | > | 
cs 10a. USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ed 32 during most of working life, even If retired) INDUSTRY . COUNTRY? 
B25 |_ Housewife Home Williamsport Maryland U.S.A 
2 os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Harvey Rager Maria Gossard 
a = fr epereeoeeen Ree US. ARWIED FORC Eth 16. SOCIALSECURITY NO. | 17, INFORMANT ‘Address 
"Ss n TO, es of service, 
BE No 16 07 1166 |Mr. Lester Betts Williamsport, MGRFD2 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
| ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: i 
Wmesimeeuse Gangrene of ileum 


DUE TO 
Conditions, if any, which w___Incarcerated Ventral Hernia 45 yrs 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART Il, DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Not] 


20a. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work] at work [1] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


_, 19-63, to_3=7=65., 19__, that (I) (we) last 

1955 ___ and that death occurred at____M, from the causes and on the date stated above. 
| 22. DATE SIGNED 

O 


saw the deceased alive o 
22a. SIGNATURE / aa 


ATTENDING MED. STAFF 
mo. PHYS. Kl _binecTor [_]_PHys. 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit peri 


22c. a) 4 22d. ADDRESS 
(ype Chaples C. Spencer, M. h 145 S. Prospect St., Hagerstoun 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (Stat 


Burtear O° | march 9-65 


Rivertiew Cemetery Williamsport, Maryland 


f cr TRECHOR = DDDRESS 25a, REC'D BY REGISTRAR] 25D, REG/STRAR'S SIGNATURE 
VR ALS (4) (} MAR 1 
‘15M 4-64 DATE 0 196 


ly filled in by the fyne 


| or attending physician. 
cate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hogirs after deat! 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cert: 
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VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


042258 CERTIFICATE OF DEATH 04196 


1, PLACE OF DEATH + 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence before edmission) 


NG It N marian | ZFLYLAND “WAS ING TON 


ITY OR TOWN (if outsida corporate limits, | LENGTH OF STAY IN tb c. CITY OR Lf (If outside corporate limits, write RURAL end giva nearest town) 


4 ots ONS en: o' ea 3 MON THS eS Bo Ro 


/ 
A — 
F HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | + re ADDRE! 1S RES!DENCE 


OV ES “fe ns we a Keo v. Yate x —- t [sf nor] 


_te ti ~ DAMA Be Lamar Binoksren ©" MARCH 22 0b 


| 7. MARRIED [_] NEVER MARRIED [9% | 8- DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HR 


= lost birthdey) |“Months| Deys | Hours | Min. ~ 
wivoweD []__bivorceD [7] 4s sY (a ful "| ila | 


yes. 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


peti - Canact! b- 1 ts breed Usp 


13. “he s NAME | 4. . MOTHER'S MAIDEN NAME 


ela Bincts ten CHAR LANE CLASS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, orpunkown) | (Ifyesgivawerordetesofservica) 
Ale — —_— 


18. GAUSE OF DEATH [Enter only one cause.per line for (a), i ‘ond | i = a er | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e) tspirn- to <3 Pala Ss nll = = 4 _ ath n= Sy 


2 
VPale Te DUE TO : . V, 
Conditions, if any, which 1 Warde: - “He nis tes coke 3 = eat oat 
geve rise 10 immediate ceuse q = 
(©), stating the underlying { DUETO 
couse lest. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al) 19. WAS AUTOPSY 

2 eG 
Massive freeal Enero ves [] No [Xf 

208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18) ‘- 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 20f. (City ortown) (County) (Steta) 
While __Not While factory, straat, office bldg., atc.) | 
19 at work [] at work [_] 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from GF, that (I) (we) last 
fe |, from the causes and on jhe gate stated above. 
LTE ee 


v 
ATTENDING 5 
PHYS. og pirector ([} pays. [] 


22d. ADDRESS 


NAME: yee) ; Rich + aod fot Kiwe a cee [bie ese Ad. 


23e, SURIAL, CREMATION, | 23b. DATE THEREOF c. iF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


BURL Pas MAK wee CR Li PL yt 


ee 
"Wh Herigley \ Jen. - Ae lay Mt, 9 "MAR 29 1965 ” Potee SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL saints AND FICATE 301 W. PRESTON STREET, BALTIMORE 1, aT f 


04228 J4497 


1, PLACE DF DEATH e z vies deceased lived, If Institution: Residence before admlssion) 
a. CDUNTY @. STATE 


b. COUNTY 
Washington MARYLAND Maryland Washington 


b. CITY DR TOWN (if outside corporate limits, . LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Sharpsburg Lifetime |_{_ Sharpsburg 
d. NAME DF KDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ee oe 


X|_411 Chaplin Street /111 Chaplin Street ves] no 
ME DF First Middle tast 4. DATE Month Pay. Year 
* {Type or print) Elmer Gakfield Boyer DEATH 
5, SEX 6. CDLDR DR RACE | 7, MARRIED [=} NEVER MARRIED[]| & DATE DF BIRTH RE fn years [TF UNDER YEAR| Gerroets 
Male White wippwen [] pivorceo-]| Jan. 31 1885 80 ae ol = resi ‘ 


10a, USUALDCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR IZ, BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN Wii WHAT 
ee of working life, even If retired) INDUSTRY GPOG ery COUNTRY? 


a Store Owner Store Sharpsburg Md. U.S.A 


A FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Cornelious Boyer Susan Etta Smith 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. 0-30 595 THFDRMANT Til Chast#n St. 


(Yes, no, or unkown) | {If yes give war or dates of service) 
No 220-3089F Said . Daisy Boyer Sharpsburg, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL pe 


fo ise Coronary occlusion =e 
es DUE TD 

Conditions, If any, which Coronary artery insufficinecy 5 Yrs 
gave rise to Immediate 


cause (a), stating the ( DUE 1D Arteriosclerosis - genefal 6 Yrs plw 
(c) 


underlying cause last. 


PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(e) 19, Me eal 
vest} NO] 

20a. ACCIDENT WAS UNDERLYING ire 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

DR CDNTRIBUTING (4 CAUSE DF \TH 

(IF EITHER, NDTIFY EDIGAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, while Not White factory, street, office bidg., etc.) 


at work] at work O 


the deceased from__t¥-- ._, ¥ to. 19____, that (I) (we) last 
and that uaa Decurred atc_Am, from the causes and on the date stated above. 


papers. Pages 1 and 2 


in any event, within 72 hours after dea 


remove carbon 


The 


the attending physician and completely filled in by the funeral 


transit permit. 


ed by 
filed with the State Dept. of Health prior to burial, cremation, or rem 


MEDICAL CERTIFICATION 


22d. 3/4 S|GNED 


ATTENDING MED, STAFF 
mp. Phys. [4] _pirector [_]_PHYs. Fol 3 


* RAME (type) W. H. Shealy M. D- 22d. ADDRESS Sharpsburg, Md. 


23a, BURIAL, Ge 23b. DATE THEREDF 23c. NAME OF Ci ERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 
me EMINAL (spect) 
March 4-65 | Mt. wiew amis Shar 


ere ja REC" EGISTR Bia ee 
nano CY Wc WU Mecmepiitg UR, _\preWR 8 965 _ for Jorge 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bur: 


should be 


pers. Pages 1 and 2, 
Hin 72 hours after death 


filled in by the funeral 


ed by the attending physician and com 
ransit permit. Then please remove | 
cremation, or removal, and in any evi 


I or attending physician. 


9g 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


ETTER BUSINESS FORMS, ING,, BALTIMORE, MO, 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N87 08 


04230 CERTIFICATE OF DEATH U4] 98 

1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

a. COUNTY f a. STATE b. COUNTY — 
Washington MARYLAND Maryland Washinton | 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ie 
¢. RAI HOSPI OR INSTITUTION (if not in hospital, give set address) ig STREET ADDRE! 8. IS RESIDENCE 
ON A FARM? 
‘ yes{_]_noC] 


3. Brcnieee Irst Middle Last 4. ale Month Day Year 
(Type or print) Frank Julian Boyer sr{ DEATH 3 2919 65_ 
5. SEX 6. COLOR OR RACE | 7, marRieD [OL NEVER MARRIED[~]| 8 DATE OF BIRTH 9, ACE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
oO last birthday) "Months | Days | Hours | Min. 

M W WIDOWED ["} sivorceo]} 10,11,1888 ae | | 


104. USUALOCCUPATIDN felve kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. ca OF WHAT 
Retired Main Carripr 


Baltimore Marylapd U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. meee S ah PS IED FORGES? 01 Jy : a A Bo 
(Yes, no, of unkown) | (If yes ive war or dates of service) Bee ra C0] 2Ee INLERRON, Aaddpees Spring Md 
No 219.70.2063 A Virginia E Boyer Rural 2 Clear 
18. CAUSE OF DEATH [Enter only one cause perime for (a), (b), and (c).] pa aed 
PART |. DEATH WAS CAUSED BY: re 
- IMMEDIATE CAUSE (a) MeUMoONnIGa sh Weeks 
4. 7. 3X DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 


& PART I!. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Been 
ee € t 

Fs ves) NOOR) 
= | 20a, ACCIDENT INDERLYING 201 HOW INJURY DCCURRED. (Enter nature of Injury In Part f or Part 11 of Item 18.) 

| DR CONTRIBUT! CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home,farm,| 20f. (City or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= at work at work [_] 


ie ATE SIGNED 


ATTENDING MED. STAFF 
M.D, PHYS, A~bitiron ‘al pays. [1] 


22d, ADDRESS a]. ha 
B/S MW. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county), 


23a, BURIAL, CREMATION,/ 23b. DATE THEREOF (State) 
OVAL (Specify) | < B 
urieal Mt Vie en Sharpsburg Vash ingt on wd 
> EGISTRAR’S SIGNATURE 


“2a FUNERAL DIRECTOR 
aes £0 


ADDRES: ; 25g REC'D BY REGISTRAR | 25b. 
Lali 51985 fClonbaa aeipee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04234 CERTIFICATE OF DEATH 04199 
LT tet) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Washi ne ton MARYLAND Maryl and fash ington 
b. CITY OR TOWN 


outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . : ; . j 


Hagerstown 28 years |p3 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Ca eae 


x |.120 W, Washington St. ‘120 W, Washington St. ves] nol 


3. NAME OF i = = 
DECEASED First Middle Last 4, DATE Month Day aq 


(Type or print) NETTIE P, BOYER Seas «= Maroh 17 ‘i 1985 


SEX 6. COLOR OR RACE |7, maRRiED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. HE i oars [IFONDER2 YEAR FUNDER 24S, 
Months | Days | Hi Min. 
Fenale | White WIDOWED] pworceoy]| Sept. 11,1873] 91 ys, be | od Saal In 


“* I RG Se AMG ARES TR 10b, oe [ae BUSINESS OR | 11. BIRTHPLACE (County & State, or forelyn country) le CITIZEN OF WHAT 


<x 


carbon papers. Pages 1 and 
event, within 72 hours after de 


cofhpletely filled in by the funeral 


jove 
y 


during most of work|ng life, even If retired) COUNTRY? 
ouse Wife Own Home Sabillasville Fredep4 k Co, U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME e 
Alexis Harbaugh Mary Swith 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) ie) Scale ~ 


No ° No Miss Innes Boyer 


18. CAUSE OF DEATH [Enter only one cause per Rf or (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ly <P AQD DEATH 
uf Oc a CAUSE (2). 


DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating tho DUE TO 
underlying cause last. (©). 


P i NIFICANT CONDITIONS CONTRIBUTING TO T E CQNDITIONGIVEN4NPART1(2) |19. WAS AUTOPSY 
CLM DEAT! lt ee ER ae CON ENN PART 1(2) ers 
LAvpmeliate eal 4 4 trl ves [] No DR} 


20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Paft I or Part II of item 18.) 
OR CONTRIBUTING (4 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not Whil 
ma. 19 at work] at work (1 , 
21. Leertify that (I) (this hospital) y that (1) (we) last 
, from the causes and pn the date stated above. 
22b. DATE SIGNED 
ATTENDING MED. STAFF 
Be NS PAX acto Co] Bs. OV 7 Ba BS 
26. PHYSICIAN'S 22d. ADDRESS 
RICHARD Te Binroro, M.D. 4135 Potomac AVENUE 
23a, BURIAL ree | 23p, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


EMOVAL (Specify) 
Re H ie} H, Md. 
YP 24. Burial —S/9/65 i ene ter a. REC'D ar Rasen e FOmN, eet ae URE 
¢ Andrew K, Coffman Inc, Hagerstown Md. | pare MAR 19 1965 fg Neeg 


. 


the attending physi 


cremation, or removal 


ed by 


1 or attending physician. 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After this certificate has been s i ( 
director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burlal 


Page 4 may be retained by the hos; 


VR A15 (4) 
15M 4-64 


as 1 MARYLAND STATE DEPARTMENT OF HEALTH 
— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

M 04232 CERTIFICATE OF DEATH 9) 
SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eo a, CDUNTY a, STATE b. COUNTY | 
ink: Washington MARYLAND Maryland Washington 
3 & cs b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
2 ee write RURAL and give nearest town) F 
eS ae Hagerstown Lo years |l¢o Hagerstown 
3 g cS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Bes ys 
ae acl / 

 Y Sas ¢ / ashington County Hospital ‘113 Calvert Terrace ves] xo] 

cae . NAME DF i 
2 8 = 3 cut aae First Middle Last 4. Hie Month Day Year 
ese ype or print) Albert Ashby Caldwell beaTH March 27 1965 
sé 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS. 

y 7. MARRIED [_] NEVER MARRIED [_] fest birthday) bisa Real ours | 

Male White wiboweD £] pivorceD[] Mar. 10, 1894 | 71 yes. 

= Da. USUAL DCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
BBo during most of working life, even If retired) INDUSTRY COUNTRY? 

35 Salesman Automobile Sinking Creek, Va. 

og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ee Oscar Caldwell Sallie Albert 

ae p, WAS DECEASED EVER IN U'S- ARMED! ih 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

{Ss eS, no, or unkown: ‘yes give war or dates of service, a 

Ee no 14-09-6406] Sol Helser Chardon, Ohio 

as = 

wo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 

BE PART 1, DEATH WAS CAUSED BY: Can ya SnD) th. 

85 4 IMMEDIATE CAUSE (a), = 


J os DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


Ae ee 
> 

7 FO 

19. aha 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
5 PERFORMED? 
5 yes] No [iq 
= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
65 | DR CONTRIBUTING (1) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
£ 
= p.m, 19 at work L_] at work 
21. | certify that (I) (this hospital) attended the deceased from. 2 ; 945; t2- EF, 19.225, that (I) (we} last 
saw the deceased alive on3 — 27 ___19.G.\", and that death pccurred at2==4 M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Di ED. STAFF —e 
AT reg M4. LA/ Mp. PR NS fee—Dinector C1 BHyS. ol 3-29-68 
2c. PH 22d. ADDRESS 
NAME (Type) | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


} | Dalton M. Welty, M. D. 998 Potomac Ave, Hagerstown, Md._ 
23a. Uae een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
NY Buriat” 3-29-65 St. Paul's Cemetery Near Clearspring, Md. 
\ 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ve ais 4) ONS 


Scott PF. Minnich & Son Hagerstown, Md. 
20M 1/65 


oar AR 3.0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al 


mM) 04233 CERTIFICATE OF DEATH Rearoutte 2ui 
8 z ay pe eli) =. eerste (Where deceased lived. If institutian: Residence befare admission) 
33 A WASHINGTON COUNTY marvano |] * MARYLAND" °""""_ WASHINGTON 
rc ri b. CITY OR TOWN AIF ovtiide oe limils, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
$2 ‘HAGERSTOWN, MD. WEEK HAGERSTOWN 
£ 2 d. AMOR OS TIAL {If nat in hospital, give street oddress) | »  d. STREET ADORESS e. E Re 
S: 7 | WASHINGTON COUNTY HOsP.|| 1320 OUTER DRIVE ves C1 NOE 
6 3. NAME OF First Middle lost 4. DATE ie Doy Yeor 
ryoeter pei) CLIFFORD GANO CALEEN DEATH 19 65 


Pages 1 


$5. SEX 6. COLOR OR RACE |7. MARRIED LK NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE = years RY IF Gall 24 HRS. 
last Ae [ =n | Min, 
M W wipowep [] Divorced [] = = yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (State ar foreign Lot fa dient tea WHAT COUNTRY? 
a most of working life, even if retired) 


4 AB. EN MECHA ILLINOIS USA 
3 ” ag: CAHERS NAME 14. MOTHER‘S MAIDEN NAME 
ou HUR CALEEN MABEL . GANO 
an Wid 094.09-0486 uRS MARGARET CALEEN 1320 OUTER DRIVE 
ge | [18. CAUSE OF DEATH [Enter anly ane couse per line for (a), {b). ond (c).] UNSEEYAL BETWEEN, 
: PART DEATH Was causEDEY BRONCHOGENIC CARCINOMA LEFT LUNG WITH | 2 M0. 
z FOBS. curr DISSEMINATED METASTASIS 
Canditians, if any, which 0 


gove rise ta immediote 
cotse (0), stating the under: ( OVE TO 
lying cause last. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fN PART 1a) |19. Se eee 


RMED? 
ves] No 1X 
20. ACCIDENT WAS UNDERLYING C}_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part Il af item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {Caunty) (State) 
= ed While. Not while factary, street, affice bidg., etc.) | 
p.m. 1 lat work [] ot work [] i 


ok | certify that | attended the deceased from, —wJAN-20..., 19.65, to. SE 19. »65.,thot | last saw the deceased 


‘IM, from the causes and an the date stated above. 


: After this certificate has been signed by the attending physician and campletely filled i 
MEDICAL CERTIFICATION. 


he haspital ar attending physician. 


fetached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


IDDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL ~ 
es SIGNATUR o....1229 RAVENWOOD HEIGHTS, MAR.14=-65 
sae 
542 PHYSICIAN’: 
F z 3 ! NAME (tyes DR. JOHN H. KEHNE -- -HAGER: IN CE ine a Se EE 
se vi ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, ar county) {Stote) 
>5 8 REMOVAL (Specify) 
Ege REMOVA MARCH 18,1965] LAK] SON MEMORTAL PK NEW MARKET NEW JERSEY 
= 23. FI JERAL DIRECTOR'S SIGMATURE ADDRESS. 2d4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
9 i 
red | CKabkon Meet _ HAGERSTOWN, MARYLAND __lomMAR 16 196 _¢CCor lag lheeets 
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Pages 1 and 2 


rbon papers. 


lease re 


hysician and completely filled in by the funeral 
cremation, or removal, and in ai 


ransit permit. Then 


of Health prior to burial 


After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the bu' 
filed with the State Dept. 


TO FUNERAL DIRECTOR 
should be 


VR AIS (4) 


20M 


165 


within 72 hours after death 


IN 
& 


\ 
oN 
\ 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
28 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 
t 


CERTIFICATE OF DEATH US202 


- pera sali) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Washington MARYLAND eerie Maryland » COUNTY Washington 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF ST, a i AL and give nearest town) 
She ae ys fe encontrar) limits, iGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and g! ) 


Hagerstown 5 days 4 Rural Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a IS RESIDENCE 
Washington County Hospital Route 4 ves{_]_no] 


3, NAME OF First M Li . DAT! Month Da Year 
etal ae iddie ast 4. 2 y 


(ype or print) Edith Louella Carr dead March 29 1965 


5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] hi DATE OF BIRTH 9. i cm IFUNDER 1 YEAR|IF UNDER 24HRS, 


- la ) Months] Days | Hours | Min. 

Female| White WIDOWED [~] oivorceo[]Nov. 10, 1920 4 

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Sane) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
House Wife Own Home Hagerstown, Md. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John S. Ringer Mabel I. Nissley 


Of MASDEDEASED EVER INU.S. ARMEDFORGEST 16. SOGTALSECURITYNO. | 7. INFORMANT Address 
a (own) jive war or dates of service) 
No | 17-18-7861|Edward L. Carr Sr. Route h Hag. 


18. CAUSE OF DEATH [Enter only one cause per Iii Na for (a), r b), and (c).] a ea 
PART |. DEATH WAS CAUSED BY: 7% 
IMMEDIATE CAUSE WiWias 73 é Cele HA Lu edn 


x 


“A DUE TO 


Serations If any, which o)_f f LARLAA Oo? en oma EG 2 bie 2 ae 


gave rise to immediate 
cause (a), stating the DUE * 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. es a 


ED? 


ves [] Nok} 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. {City or town) (County) (State) 
Hour a.m. While Not Wie factory, street, office bidg., etc.) 


p.m. at work at wo F, 
21. | certify that (1) (this hospital) attended the deceased from. j=, that () 
saw the deceased alive naa ee re TG, and that death occurred tS, from the causes and sal n the ¢ date stated above. 


SIGNATURE ATE SIGNED 
pOeesdlol C. POT Cuan mo. PHYS SES Bintotor C] PAYS. Fol. 3) 3/36 Zt S 
22c. PHYSICIAN’S 


22d. ADDRESS 


| @) Donald £. Martin, M.D. 418 N. Potomac St., Hagerstown, Md. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF bal NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOVAL (Specify) 
Baris 41-65 alem Reformed Cemeter Near Cearfoss, Md. 
24, FUNERAL DIRECTOR ADDRESS 253. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich @ Son Hagerstown, Md ome APR 1 1965 fHerkeg eg. 


and 3 to the funeral 


rs Office along with form PM3. Page 5 may be 
72 hours after d 


i the State Departm: 


cil in Item 18. Give Pages 1, 2, 


f Medical Examine! 


al-transit permit. File pages 1 an 


cremation, or removal, and in any evel 


ri 


This certificate should be executed within 24 hours after death. If any delay e.... 


ge 3 should be used as a bui 


NER: 


should be forwarded to the Chie! 


retained for your files. 


lease execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Pa; 


of Health or its designated agent, prior to burial, 


director. Page 4 


TO DEPUTY MEDIC 
p 


3 
25 
a 
3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA 03 


04235 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 Na 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2 % 6. STATE r b. COUNTY _ 
Washington MARYLAND Maryland Wash 
b. CITY OR TOWN (If outside cor; ant Hmits, ©. LENGTH OF STAY IN 1b |, ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva néerest town) 
write pa itentic end give naarest town: 
Hagersto Lifetime Hagerstown 
G. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, glva street address) || 4 aon 


. ADDRESS. 8. Papa en 
D. O. A Washington County Hospiteall 1369 Marshall Street vesC]_nofg) 


3. WAME OF First Middle Last 4. DATE Month Day Year 

Gype or print) Baby Donna Annette Chaney pam = March 27 _1965 
5. SEX 6. COLOR OR RACE 7, MARRIEO [~] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR yuna 

che last bh oi iMggths | Days | Hours | Min. — 
Female White wioowep [] vivorceo[]| Jan. 8 1964 vA | 28 | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn aoa 12, ints Cf WHAT 
during most of working life, even If retired) INDUSTRY 
none none Hagerstown, Maryland Ue z. A 


13. FATHER’S NAME 


Howard Alfred Chaney 


14. MDTHER’S MAIDEN NAME 
Donna Amelia Fazgenbaker 


15. WAS DECEA: U. a le . 
Wes, eee DASE Fra ue dwt hee) 16. SOCIALSECURITY NO, | 17. INFORMANT aw 3 69 WSs hal 1 S it 5 
No none Mr. Howard A. Vhaney Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEE BETWEEN 


PART |. DEATH WAS CAUSED BY: 0 D DEAT 
2) J. aMEDIATE CAUSE eo -Megrd eeu ne a a memtiirape Seah 
DUE To 
de sis Seoy 3 


Conditions, If eny, which b). 
gave rise to Immediate 

cause (e), steting the DUE TO 
underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


z 19. WAS AUTOPSY 
a PERFORMED? 
3 ves [2 no [-] 
& |20a. EXTERNAL CAUSE WAS: 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 
5 | PRIMARY IGEae CONTRIBUTING C) % bi > Z 
fi] CAUSE OF DEATH. Aspirated yout%us hesiug Ce tP- 
= | 20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED | 208, PLACE OF vain eae 20f._ (city or town) (County) State) 
a Hoya am. while Not While )) — factory, street, office bidg., etc.) : 
3 at work] at work x aPOrL, VES, 

21. | certify ‘that | took charge pf the remains described above, held an Autopsy [@}> Inspection [_], Inquiry [ul and in my pinion 


death resulted fram: Natural causes E> Accident [47 Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (_] 
SIGNATURE 4.0, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY M a Pee s/s 45 - 
M M is 
caunens lword w- Die Zr ee R42 et el © hi 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY TION (City, town or county) (State) 
BBs | March 30-645 Greenlawn cemetery | Williamsport, Maryland 


24. FUNERAL OIRECTOR ADDRESS 


iL. Leaf Williamsport Maryland 


25a. REC’O BY 30 14 25b. REGISTRAR’S SIGNATURE ~ 


ore “99 3.0 1965 [Cl aaltg wedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UacuU4 
HEALTH T. L ead DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Residance before edmission) 
eM } ‘ Washington marviann | "Maryland = "°"" Washington ° 


b. CITY OR TOWN (if outside corporate limils, 
writa RURAL end giva naaras! town) 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end giva neeres! town) 


u Hagers town 63 Hagerstown 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) | 4. STREET ADDRESS =) ae x 
i = 12100 Blook Virginia Ave. 2022 Virginia Ave. 

2s 3eeor ata Middle 2 Test 4. DATE ‘Month 

ae 3 DECEASED OF 

igh (Type or prin!) Margaret Gilbert Chilcote peatH = March 2 19 65 

= 5 5. SEX 6. COLOR OR RACE 7. MARRIED fey NEVER MARRIED Lal B. DATE OF BIRTH % feet IF UNDER 1 YEAR| IF UNDER 24 HRS. 

=e : st birthdey) Iaonths) Days apc 

zs. | Female White | wirowm fx]  oworeo tf ]|Dec. 27 1880 ai ee ee | ca 
10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, evan if retired) Penna. 

. Housewife Home U.S.A 

eS 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME ra . 

$2 | (Unknown) Bermont Unkgown 

= : 3 3. ¥ ] 17. pe 2 Vir: “ 

z py F(a Re cope cule aa 16. SOCIAL SECURITY NO,| 17. INFORMANT ~M Virginter Ave is 

Ee No none Mrs. Lois Behrens Hagerstown, Md, 

a 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (e)] Fa ¥ == F “[ INTERVAL BETWEEN” 

g : : ‘ x ONSET AND DEATH 

3 PART I. METER Da aad dig Le Creanased 0 hl Lay eYeerer x i = 


lle may L8G = Maan 5 Froutink wack 5 © | Meiemed 


geve rise to immedi =} curt) MCCA CEL. casa Ye OF Fel afer e 


(e), stating the undarlying 
couse last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] no 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Pert | or Part tl of item 1B.) - 
PRIMARY [ef CONTRIBUTING [] i 


CAUSE OF DEATH. SHA acl by Luh wh (le Cacssir 9 A sid 8 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. abe Cry sie fer sah t 208. (Clty or town) . (County) (Stata) 
A 4 ory, sireet, office Bldg. ated)!” 5 
whe Vi-F iar: Fwey Wash CT 
Inquiry (ayes and in my opinion 


21. 1 certify that | took charge of the remains described above, held an Autopsy at Inspection {d- 
death resulted from: Natural causes i Accident (de Suicide Oo Homicide im) Undetermined manner oO 


= /, r CHIEF MEDICAL EXAMINER |] 
ACTUAL P f) 
Bone Laat lv kd ils ria map. Q>PISTAT MEDICAL EXAMINER [“] DATE/ATGNED 
EXAMINER’S MEDICAL EXAMINER [_] - »/Y {S 
x a 
NAME (Type) Edward W. Ditto qII M.D. Madre ishentivhownl er cause 17 ie Res. See _ Rages 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NA\ 


F CEMETERY OR CREMATORY 224. LOCATION, (City, town, or country) — ~ (Steta) 
BurieT” | March 5-65| Rose Hill Cemetery Hagerstown, Maryland 
Arbert'L. Leaf Williamsport, Md. 


ome MAR BIGGS 7 Cebey Necctge. 


MEDICAL CERTIFICATION 


ttificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any' 


gent, prior to burial, cremation, or removal, and in any even! 


cer 


nated a: 


a 


its desigt 


or i 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 el of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mAnA’y. fc 
FOR STATE 04237 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U5 
HEALT| CCE 7 . 6USUAl ENCE (Wi sed lived, If institution: Residence before admission) 


1, PLACE DF DEATH 
a. COUNTY 


é... 


a. STATE b. COUNTY 
ue Washington MARYLAND Maryland Washington. 
38 b. CITY OR TOWN (if outside ParPerese, limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
es Ha RURAL mh n Ma. 65 
—= agerstown * Se o> Hagerstown Maryland ae 
Bu d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
2 
Ree 107 W. Church Street 107 W._ Church ves) _N 
se. 3. Peccies First Middle Last 4. ee Month Day Year 
Ene Gye or prin) William Henry Clark Piss 19 
soe 5. SEX 6, GOLDR OR RACE | 7, MARRIED [~] NEVER MARRIED [3] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UND RS, 
235 last birthday) Months | Days | Hours Min. 
£a° Male olored WIDOWED [_] pivorceD]| Jul y, 4 189) yrs. 
2°s 2 10a. USUAL OCCUPATION (civekind of work done 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
SE ab during most of working life, even If retired) INDUSTRY COUNTRY? 
52 ae 
€or GE Laborer Ma. : 
oS 8s 13. FATHER'S NAME 74. MOTHER’S MAIDEN NAME 
Be 2 as Samuel Clark Susan James 
eS, ES Ay WAS DECEASED pe bDTRE ARMEDEORCEST 16. SOGIALSECURITY NO. | 17, INFORMANT ‘Address 
a = eS, 00, Or own ‘yes give war or dates of service, 
sg ¢ = no | 213-01-1054 Hattie Pheonix 107 W. Church St 
$s on 
Se § & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
Fae a2 ONSET AND, DEATH 
Bes +y PART |. DEATH WAS CAUSED BY: . y re ME 
2-5 G5 . __ IMMEDIATE CAUSE (2). ay Sy f ana uk As | deatenclry f 
825 55 47] X DUE TO 
ots «wh Conditions, If any, which 
cl 
383 38 gave rise to Immediate 2 
Se 3 cause (a), stating the DUE TO 
BES ae: underlying cause last. ©) 
So es & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(@) 19. WAS AUTOPSY 
sos gf e y a © 
BE= Bo 3 Bauca le ophars <l bar ves fon [] 
spr 25 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
Sey se & | PRIMARY [) or CONTRIBUTING 
ase Ze tI! CAUSE OF DEATH. 
= -= rid = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ie PEACE or. ERY ons) farm ‘20f. (City or town) (County) (State) 
gee oF S Hour a 5 While, Not while Se 
zes 23 = at worl ai rl - - - — 
=hz <3 21. | certify that | took charge of the remains deseribed above, held an Autopsy [—— Inspection [_], Inquiry [4 and in my opinion 
o = . eae, oa r 
7 22 aa death resulted from: Natural causes [S}-— Accident [_], Suicide [_], Homicide [_], ie manner 
PS = ef 
Heb OU = J Hew CHIEF MEDICAL EXAMINER 
s2ese2 Ae ( 57a mip, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
EGSsSs ”” DEPUTY MEDIGAL EXAMINER Y—]____ if = 
age = a . Uf 2 6) 
E = 53 aS fame ctype) Edward W. Ditoo pow ey M.D. Address (Street, clty, town, or county) Hag. + "Oe 
2 
S s3's 52 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
easftos Bi (Specify) = s 
2 2 13-1965 | Rose Hill HAR ErS town eS ara —— 
24, FUNERAL DIRECTOR ADDRESS . REC'D BY REGISTRAR| 25D. TSTRAR'S SIGNATURE 


VR A1SME ¢ 
3500 4-64 


death, 


Pages 1 and 2 £ 


mpletely filled in by the f 
72 hours after 


papers. 
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ital or attending phy: 
After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


death, Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RON. 


04238 CERTIFICATE OF DEATH 04206 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased livad, If inlilelic nll hae Genesis tore wamesren? 
@. COUNTY @. STATE - b. COUNTY 


3. NAME OF First 7 ee 


Washington MARYLAND Maryland Washington _ 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || \> c. CITY OR TOWN {If outside corporate limits, write RURAL end give nesresl town] 
writa RURAL and give nearest town} xX 


Hancock 5 Yrs. 22% W,Meain Ste 


a sae i HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) | d, STREET ADDRESS 8 1S eae 


eka " __|___Hancock Md. * usa ssa) "> 


‘Day Year 
DECEASED 


aay Allie Blanche (C1 verted ge BEare 3 Ss 1965 


~ |6. COLOR OR RACE|7, MARRIED [CINeveR MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaars [if UNDERT YEAR| 1F UNE 
Inst birthday) |"Months| Days | Hours | Min. 


W wiowen[] _ orvorcto [18.18.1891 73 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retirad) 


Housewife : Bedford County Penna.’ U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wilson Clingerman X% Pauline Smith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewarordatesof service) 


No : | tha Trail 207 Hi ue ee 


1B. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and {¢).) 
PART |. DEATH WAS CAUSED BY: ( Alu ro at 
.; IMMEDIATE CAUSE (0) a 
Y Ley 
DUE TO 
Conditions, if any, which ) 


to immadiate causa 
9 the undarlying 


DUE TO 


(el. = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( RS Aner 


ves [] no LA 


20a, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 1B.) 
‘OP CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or Town) (County) 
Hole? an While __ Not While factory, straat, offica bldg., aie.) | 
ae 9 lat work [_] at work 


21. | certify that (I) (this hospital) attended the Varna from... IMMA, to...... Foc ser 9.4, That (1) (we) last 
saw the deceased alive on.. Qt ly. eaivvsnscal 2 (Miva and that death occurred at... ......M, from ia causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING, MED. STATF 
Mp, | PHYS. Director [} PHys. [} 


2e. TAYSICIAN'S a1: z yy 44 PPE ay 72d, ADDRESS PLAN 


MEDICAL CERTIFICATION 


REMOYAL (Spacify} 


Burial |3.8.65 


Fe. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR Ciiietee@Ry 23d. LOCATION (City, town or county} 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY 064 REGISTRAR'S SIGNATURE 


lipo  bkrneoe foro eaye. 


Pages 1 and 


~< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mari 31 ir 
d 


¢ CERTIFICATE OF DEATH 


% oe DEATH 2. USUAL RESIDENCE (Where deceased lived, 4f institution: Residence before admission) 


Washington patio + STTEVeryland » COUNT We shington 


b. CITY OR TOWN (If outside cor] Deptt limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate Timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural Hencock Md, 55 Yrs ‘Rural 1 


d. NAME OF HOSPITAL 1 INSTITUTION (it not In hospital, give street address) i STREET ADDRESS e. GNC aS 
Home _ Hancock Maryland vesL] no) 


it, within 72 hours after deati 


ampletely filled in by the funeral 
arbon papers. 


‘ian 


y the attending physici 
cremation, or removal, and in 


ed b 


director, page 3 chou be detached far use as the burial-transit permit. Then please 


. or attending physician. 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp! 


= 
= 
‘3 
3 
3 
a 
s 
= 
3 
2 
5 
3 
2 
st 
N 
fs 
= 
= 
= 
a=] 
S 
2 
5 
3 
3 
4 
3 
e 
a 
2 
2 
3 
3 
= 
:= 
o 
3 
= 
c= 
3 
o 
3 
@ 
= 
= 
am 
1 
= 
= 
a 
2 
= 
3 
ig 
o 
2 
= 
= 
@ 
PS 
= 
=z 
= 
2 
a 
= 
4 
a 
o 
4 
a 
=z 
= 
= 
o 
S 
aa 
= 
= 
= 
a 
o 
= 
o 
= 


a 
< 
5 
a 
a 
a 
@ 
= 
2 
S 
3 
= 
ie 
3 
38 
ae 
i 
= 
2 
= 
= 
e 
o 
= 
o 
a 
= 
o 
ze 
a 
Fa 
> 
mS 
o 
= 


VR AIS (4) 
20M 1/65 


MEDICAL CERTIFICATION 


|. NAME OF First a 8 
DECEASED irs! Middle Last 4, DATE Month Day Year 
DEATH 19 


Lives pent Helen Morgan Cohi} 8 2h, 65. 
5. SEX & COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [=]| 8 DATE OF BIRTH 9. AGE [In Years [IFUNDER 1 VEAR IF UNDER 2¢HRS. 
Jast birthday) [Months | Days | Hours | Min, 

F Ww wipoweD [YX __avorceo[-]] Oct .11.1889 yrs, | 


10a. USUAL OCCUPATION (Give kind of workdone | 10D. pe faa peace OR 11. BIRTHPLACE (County & State, or forelgn count 12. CITIZEN OF WHAT 
during most of working iffe even If retired) 4 a Ki se) COUNTRY? 


Housewife Baltimore Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


niamin H Morgan Mollie Gressett 
15. Fen. EASED EVER IN U.S. ARMED F! FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Circlé"Brive 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| 217.32.7261| Roger VW Cohill Irvington N.¥, 


No 


18. CAUSE OF DEATH [Enter only one cause per-ine for (a), (b), and (c).2 VAL BETWEEN 


? ET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
Pi IMMEDIATE CAUSE (a) in) | Care ee 


Conditions, If any, which a v4 Se sare Rae 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying causé last. o Gun 
“LLL. Ey] NTCONDTTIONSES TRB O DEATH > ae TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) | 19. EERrOr FE i? 
yes [] nop 


20a. ACCIDENT WAS bale Aaa ae 20b. DESCRIBE HOW a 2 CURRED. os nature of Injury In Part J or Part 1! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While cnet While factory, street, office bidg., etc.) 


at work] at work LC] 


21.1 certify that (1) (this hospjtal) pgs the dece from. , 19% , that (I) (we) fast 
saw the decease}! alive pn_7=, 19. and that death occurred waa from the causes and on the date stated above. 


TT ATTENDING 54 MED. STAFF |*5 
a LL 7. MD. Xj Bittern OC] Pave 


omas I 4d. fe "TPANWCOC 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF aes 23c, NAME OF CEMETERY OR-GREMRFORY 23d. LOCATION (City, town or county) (State) 


OVAL (Specify) 


Burd el 3227.65 it Peters pa eel eee 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 1 AY DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, heen 
2 phe DLOLG CERTIFICATE OF DEATH * 
3 Es 1 ee Files Li] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befere admission) 
eS I a, STATE 

5 2s [hz ahs MARYLANO Ne ry banc year) sh. ae 

me Sac e itside orporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR/TDWN (if outside corporate limits, write RURAL and filve C4 town) 

2 2 ee ind give neares' ha 2 

3 £8 C— (Jager iy 

= owen . AL OR iNSTITUTION ke not In hospital, gjve street ae “| d. STREET AODRESS @. IS RESIOENCE 

Ss; 2 eos 09 t ah 7 ON A FARM? 

BMS 7 re J.C ha rvles SD ves] nol 

= BS= | NAME OF —s #8 fai 4 DATE Month Day ‘Year 

= eet (Type or print) f=} ne BE al 2 ms | Beata AZ CY 4 196,35 

z 3 5. SEX 6. Bid OR A, 7. annie E] NEVER ae @. DATE OF BIRTH 9. AGE (in a IFUNOER 1 YEAR|IF UNDER 24HRS, 
'Y) Month Min, 

s BS = WIDOWED [XJ DIVORCED ["} &- 1¢-~ 140 S o2 ov di ee a 

4 ec _£ 10a, USUAL OCCUPATION [Give ind of workdone| 10b, KIND OF BUSINESS OR Ps p RTHPLACE (County & State, or foreign + ) | 12. CITIZEN OF WHAT 

8 3 az st of working fife, even If retired) 4_/ INDUS reloatie., COUNTRY 

2 e3e } es) perv shu xt eZ 

eg ee 4. PLY pene NAM| 

= woo 

& S65 fe 

Se = 5. WAS DECEAS| RINUS. FDRCES? | 16. SDCIALSECURITYND, | 17. et Address 

= f° (hes, ‘0, or unkown) jenn teeter me 

$ e885 220 30788 lom Ca a; Bier Ow y. 

a bag 18. CAUSE DF DEATH [Enter only one cause oh line for (a), oA and (c).] pac ay 

Se be PART |, DEATH WAS CAUSED BY: P 

Pa sy ydo/ WWMEDIATE CAUSE (e) C2 howe hy THA 104 2050S PE MW OTS 

= o > Z LA 

3 oo DUE TO 

Fa Conditions, If any, which wee off e WKY ATHEROS C, LELOS TS Nhl OLe, 

Ss gave rise to Immediate 

5 cause (a), stating the ( QUE 7 (, J 

fe underlying cause last. (c) CEWE, ZL / a ED JUTE (2 SCL Ef¢oS/ iM VVAfo be A 

© PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1{a) 19. ae Te aa? 

® 

= DIBIAYE MN TEs son~_ DIABETES MELLITUS ves EP] NO 

=z 20a, ACCIDENT WAS UNDERLYING 20b. hia 2 HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

= OR CONTRIBUTING (] CAUSE OF DI 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
Wile —sNotwtile factory, street, office bldg., etc.) 
at work} at work | 


MEDICAL CERTIFICATION 


19 


21. § certify that (1 attended the decegsad from LA 2 —_, 194 to 19 45 that (1) (web last 
saw the deceased alive on. 19.42, and that death moma from the causes and on the date stated above. 
22a,4 SIGNATURE ib. DATE SIGNED 
Blot. EA : wo. BRVENDING MG cror Bays, 2 ean 
PHYSICIAN'S 22d. ADDRE; 


MME CPYENT INL OM. eine ps) 1500 Leven (fre 1% Ww 
. REMOVAL (spect) 23b. DATE THEREOF 23¢; NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Clty, townOr coun: (State) 
- fo- oer -| trg +Grov 5 L ppenepire o. ; 
iDORESS 25a. REC’D LB) REG) RAR | 25b. REGISTRAR’S SIGNATURE 
: ena by \ wR 1 fObcribes udge. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYS' 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘Ss 


by the funeral 
Pages 1 and 


cuted within 24 hours after death. 
completely filled 


co) 


ove carbon papers. 
In any event, within 72 hours after death. 


ing phys 
Then ple 


: The faw requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. 


VR A15 (4) ¢ 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 peyy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 


CERTIFICATE OF DEATH 2209 


1, eee! Ps Be RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 


b, COUNTY 
Washington MARYLAND * Weryieng Washington. 
b. CITY OR TOWN (if outside coi monet limits, c. LENGTH OF STAY IN 1b 4 , CITY DR TOWN (If outside corporate limits, write RURAL afd glve nearest town) 


~ write Lowa. give neares' town) e 
Hagersto wh Meryland. time__|| Hagerstown Maryland 
AME OF HOSPITAL OR INSTITUTION (if not in hts give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
||| Western Maryland State Hospital __||/ as Park Place ves] noX] 
; 
5. NAME OF First Middle 4. DATE Month Day “Year 
(Type or print)’ fa ries Mill Cokie aa peaTH = /72C272 eh Zz 6S 
5. SEX 6. COLOR OR Ri 7, MARRIED [-) NEVER MARRIED [2% | & DATE OF BIRTH 9. AGE (in years [TEUNDER 1 YEAR||F UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
le olored WiDoweD [7] pivorceD[] | 0. PSF SPO yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Courity & Staté, of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer yard Hagerstown Maryland | USA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Hill Marguerite Colmes 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) oe ae! war or dates of service) 22 
no 6-12-2899 Mary Lockey 439 Park Place 19 » +. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) LL Ltiyjple fIgéeloma._ LLNS « 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= ce 
3s ves} No [7 
= | 20a, ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IV of Item 18.) 
& | OR CDNTRIBUTING L) GAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
5 Hour a.m. Not White factory, street, office bidg., etc.) 
3 m1. 19 et work 


21. | certlfy that (l) (this-hospital) attended the deceased from Yo 19. at 319 6S Sy that 0 4 (1) 44a) fast 
saw the deceased alive on_Z?22726K 2, 19 @5™ and that death oocurted ateFaLegl, from the causes and on the date stated above. 


Zia. SIGNATURE & ol, DATE SIGNED 
: 0. 
Heetar Lame, wo. BONS MEP ror O) Svs TM Prreech’ 4, 196 
22d. ADDRESS y/e. fee a Stale (asp a 
wed j Praky land 
2c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (state) 


22c. nS x 
mME CP) — Ce Foe f.. RAMOS, pid 
23a. BURIAL, CREMATION,}| 23b. DATE THEREOF 


Buta" 13-10-1965 |Rose Hill Cemetery Hager 
24. FUNERAL DIRECTOR ADDRESS. 


25a. REC'D BY i) 196 a 
DATE MAR 


Newari Tirr. Tit, 


4 should be forwarded to the Chief Medical Examiner’s O! 


MARYLAND STATE DEPARTMENT OF HEALTH 


21 Te ly that | took charge of the remains described above, held an Autopsy [ay Inspection Inquiry od and in my opinion 
death resulted from: Natural causes ol Accident (i Suicide [G—Homicide (es Undetermined: manner ‘a 


<< CHIEF MEDICAL EXAMINER [] g i 
ACTUAL i, ) g i 
SIGNATU: Be A WW, GTZ _ yp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


EXAMINER'S Edward W. Ditto peach M.De DEPUTY MEDICAL EXAMINER Oo Ha Ma Sr? (65 


NAME (Type) 


Address (Street, city, town, or county) 
Zac. NAME OF CEMETERY OR CREMATORY 


’ 
BURIAL, CREMATION,| 22, DATE THERE 22d. LOCATION (City, county) ~ (Stetey 
REMOVAL (Specify) 


Burial | 3/28/65 Rest Haven Cemeter Hagerstown, Ma, 
23, nthe ADDRESS 4a. HaR"3'0 196 TRAR | 24b. REGISTRAR’S SIGNATURE 

A, K. Coffman Fyneral Howe a Inc. DATE 1965 Phy aug, 
Oo Skt a. oe oe 


agerstown, 


Health or i 


\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mai i a 
FOR 04242? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04 4 2k (} 
HEALTH EPT. 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
= a, COUNTY a. STATE b. COUNTY 
beg? Washi MARYLAND || _ Siahaliang : 
4° b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside sorporata limits, write RURAL and give naares! Jown) 
osu e write RURAL and give nearest town) 
25 
o23s¢ | __ Hagerstown _12 yre Hagerstown ; 5 
35 23 d. NAME OFFIOSPITAL OR INSTITUTION [if not in hospital, give street address) |. STREET ADDRESS © 1S RESIDENCE 
ae OR - | ON AFA 
Segeos X | 23 Coffman Ave = oe 23 Coffman Ave. __L v8 1] Nogey 
>sE 28 /3. NAME O} First Middle Last | 4. DATE Month Day ~ Year 
Se 3 a Y Hecate or me 
9 i-4 int) 2% 
Soest | __ BI Teme WALTER ___ CONNOR | March 26, 1965 
Efe 5. SEX |. COLOR OR RACE/ 7 aRRiED [Never married [] | 8- DATE OF BIRTH ~ |. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
87 230 = last birthday) [Months] Days | Hours | Min. 
i ge White WiDOWEDS ] DIVORCED Ap r, 30,1886 78 ys. | | 
2a TOa. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY a SIRTHPLACE ‘state or foreign <ounty) ~~ Tay CITIZEN OF WHAT COUNTRY? 
a8 8 done during most of working life, avan if retired) 66 
ie s _|Hagerstown “Shoel_ Three Rivers, Canada _U.E.A 
= ae ‘A 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ Sf 
nea o 
cSez Philip Connor Mary Heist 
~gOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Age 
Fak 25 (Yes, no, or unkown) | (Ifyesgive war ordatesofservica) gers fom, ’ Ma, ° 
ReseE a= 219-12 1 Mrs, Earl. Soblotterbeoks 23_Cofim = 
Seat 18, CAUSE OF DEATH [Enter only one souse per line for (2), (b), end {c).) INTERVAL BETWEEN 
Pcors QNSET AND DEATH 
e@feu> PART I. DEATH WAS CAUSED BY: , 
S525 2 IMMEDIATE ‘CAUSE (0) Qe Ss  Wttind Wea a3 
3 Seae y DUE To 
B£63 5 Conditions, # eny, which (by ee 2) — a a! E 
= RS ve rise to immediate cause i an 
cf bya stating the underlying { CUETO 
Sefu§ eaure lest, i) a es & 
= B go z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. WAS AUTOPSY 
cr Q 3. PERFORMED? 
“28855 S yes {] No 
= e 3 F 3 20a, EXTERNAL-CAUSE WAS "| 20b. DESCRIBE HOW, INJURY OCCURRED. {Entor nature of injury in Part | or Part Il of item 18. _ 
e 2 PRIMARY CONTRIBUTING [] 
she oe 8 | cause oF DEATH. Se IH i Flreted Gu Sho weil ba 
Raat —| = 
PE ob 3s 20c, TIME OF INJURY Month, Dey, Yeer INJURY OCCURRED | 200. PLACE OF apa (Home, form, | 204, (City or town) (County) (State) 
= = rt Houp, a.m. Not Whil factory, street, office 
soft 18 gs Mone] ate wash [¢ 
ee 
nga 
S20 
BEDeS 
USS 8 
4 Wc 
AeSkD 
WEFAS 
Zo vu: 
$ id 4 
E g 
x 
ra 
a B 
a 
Oa~O 
H a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vi YLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 24 


1, PLACE OF DEATH “| 2. USUAL RESIDENCE (Where deceesed lived, If Insitutions Residence before edmission) 


* COWKSHANATON _——— «state Maryland + CONTE nederick 


b. CITY OR TOWN [if outside corporete limits, "|e. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside eorporata limils, wrlle RURAL and give nearest town) 


WHR BU BAS orepitscs yey town) Brunswick [O.5 Ske 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS = @. IS RESIDENCE 


ee orca y ee Le a 222 West Potomac Street _ vest] NO 
"3. NAME OF ate: cate ciaGe ; —Fenth os 


DECEASED, FRANCES REBA-JANE COOPER 3 27 


5. SEX ~ |6. COLOR ORRACE/7. aRRiED [I NEVER MARRIED ral 8._DATE OF Wie 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


iif - - jithdey) [Months] Days | Hours Min. 
es , wivowep [] _ivorceo [] yes, | | 


oer PSUR OSG EV ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) —«): 12, CITIZEN OF WHAT COUNTRY? 


t 


necessary, 


he State Department 
urs after death, 


PM3. Page 5 may be retained for your files. 
ue 


‘en if retired) 


aia el : U.S.A. 
43. (FATHER'S NAME so M4. wo BR YARRGe > == 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, [NFO! 5 
(Yes, #8] gy unkown) igs qpagpicis Dy none stanley Be ae Beinswi ck, Ma. ° 


8. CAUSE OF DEATH [Enier only one eaupe per tine for Je), (b)..and (c) = r INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, siblrid And Let Hemo rhage (Bilateral); ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ Subdural Hematoma. (Left _temporoparietal region) ours. 


t sowie Massive Subgaleal Hemorrhage(Left temporoparietal region) 


Prigers aperet )___Acute_Pulmonary Bdema;Aspiration of Gastric F 


lan 


(0), stating the underlying (- PVETO Fracture of both Temporal Bones and Fractur 3hrs. 
cause lest, fies to) of left M: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. yi AUTOPSY 
nen ERFORMED? 
Multi dy Contusions and Henorrhages ps TES. 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in in Pert | or Part Il of item 18.) 


Ee Caer eo eUTING CT Passenger in rear seat of automobile which crashed into a tree 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 200. TACE OF aed Wiehe) both i 20f. (City or town) = (County) id ee 
i While __Not While (> ory, street, office bldg., ate.) | 
WrogReM. 3/27/65 |v Ns wee Street |_ Brunswick Frederick Md, 
21. I certify that | took charge of the remains described above, held an Autopsy ipa Inspection Oo Inquiry jp and in my opinion 
death resulted from: Natural causes fu} Accident {1 Suicide im Homicide (fa Undetermined manner DO 


Q3 CHIEF MEDICAL EXAMINER [_] 
ACTUAL Hh, 
SOR ae ollu os gw oo. Ler AOE ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Roe MEDICAL EXAMINER iX4] 


mums Edward W. Ditto IIT, M.D. AOU E  vtounereoum Ha6es MA. 3/29/65 


‘228. BURIAL, CREMATION, Se 31- Teer Pas “NAME OF CEMETERY OR CREMATORY 22d. LOCATION dieie town, or county) can. 


its designated agent, prior to burial, cremation, or removal, and in any event wii 
MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or. ji 


ea ora] ark Heights Cemetery | Brunswick ligrylen 
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emove carbon papers. Pages 1 and 
Aevent, within 72 hours after dea 


ittending pela and completely filled in by the funerg 
pice 9 


igned by the atte 
l-transit permit. Then 


ta 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0424% CERTIFICATE OF DEATH 49 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“cow” WASHINGTON wean |“ °"" MARYLAND “WASHINGTON 


b. CITY OR pai (lf outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


HAGERSTOWN 3 Mos. |’ HAGERSTOWN (LEITERSBURG) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |! d. STREET ADDRESS 6. IS RESIDENCE 


WASHINGTON COUNTY HOSPITAL | RT.#5 ves]. nom 


|. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


tyre or ern) = LOUISE MARGARET CREEK beam MARCH 20 19 65 


5. SEX 8. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | ®& DATE OF BIRTH 5. AGE (in years [TFUNDER 1 YEAR IF UNDER 24HRS. 


FEMA WHITE winowen fil ivorceo [-] 8/3 V1 909 day) Months | Days | Hours | Min. 


yrs, 


10a. Eoin The kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. Gh WHAT 


ee SEAMTREGS | «SPORTSWEAR MFG. CO. | MARYLAND mY S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE CARROLL THOMAS RACHAEL C. THOMAS 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT AddressRT o#D 


(Yes, no, or unkown) | (If yes give war or dates of service) 
| 184-12-3129 MR. THOMAS E. CREEK ERS TOWN 


18, CAUSE OF DEATH [Enter only one cau: er line for (a), (b), and (Cc) PERVAL BETWEEN 
na aa aEea CIMA od BOME] LN MLN okin | POR 
Xx 3a 
Conditions, If any, which Be vad, dguw, Ip 


(b) 
gave rise to Immediate ©) 
cause (a), stating the DUE TO 
underlying cause last, (c) ‘ 


PART 11, OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ie eda! 
UdC04 Phan yes} NO 
UNDERLYING Ah 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBU AeAuse OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


Aus 19 at work} at work [_] 
21. | certify that (I) (this hospital) attended the deceased from. that (1) (we) last 
194J5~, and that death occurred ayer M, from the causes and on the date stated above. 


lee $S)GNED, 
ATTENDING MED. STAFF “H-s 
M.D. PI cy pirector {} pays. [1 


MEDICAL CERTIFICATION 


A. HYS. 
= nee Ed Cit, Keguatpia Git 
le ae poe | 23b. DATE THERE! NAME OF CEMETERY OR CREMATORY 23d. TOGATION (city, own or = ey 
8 UR TERN TERSBUR M 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 
ror state | | 04.245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04213 
HEALTH DEPY, |7- Ptacz or eats 2, USUAL RESIDENCE (Where deceased lived, If Inailullon: Raiidance belore edmission) 
S 4 @ COUNTY @. STATE 5 b. COUNTY 
5° gis M MARYLAND 
3 b. CITY OR TOWN {if outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporate limits, write RURAL and giva nearest town) 
g > write RURAL and give neerest town) 
sev -1_DAY =  —— a 
S58 <, NAME OF HOSPITAL OR INSTITUTION [it not In hospitel, give street eddress) , @. STREET ADDRESS IS RESIDENGE 
7 / ON A FAI 
Stel IGTON_ COUNTY HOSPITAL = W, ANTIETAM STREE’ SNe, 
se — a = > a = Hs Some ene en 
= 3 3. NAME OF First Middle a3 2 4, DA do Day Yeer 
3 $ DECEASED OF 
£ 8 {Type or print) BYRON DEATH 19 
£5 3. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR| iF UNDER 24 HRS, 
bd oO fact birthdoy) | Months) Deys | Hours | Min. 
MALE WHITE wioowt [] divorced [7] SEPT, 16, 1912 ” | 
Ge. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (Siete or foreign country 12. CITIZEN OF WHAT COUNTRY? 
Sw done during most of working tile, even if retired) 
3 REPRESENTAVIVE UNION W. V U.S.A, 
& 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a 
2 BUFORD S, CROSS LULU _WHISNER : = 
of 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT Add 7 - 
= (es, no, or unkown) | (Ilyasgive werordatesot service) “HAGERSTOWN, MD, 


we RUE BY BAA SaF SSS ST BA NORRIS 21.5 VIRGIN A ar. 
ranr cram was Use ACUTE LUNG ABSCESS, MULTIPLE RT. UPPER LOBE *emm 


Ye i buE To 


ion, or removal, and In any event within 7: 


Conditions, it any, which LOBULAR PNEUNONIA, BILATERAL : ; 4 WEEKS 
gave rise to Immediate cause 
{9}, stating the underlying } ep Sue? 
couse last. to 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS Ares 


ves [¥) No [e] 


cremat 
SS 


-200. EXTERNAL CAUSE WAS. 
PRIMARY (] or CONTRIBUTING [J 
‘CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, + 20%. (Ciiy or town) (County) ~~ (State) 
Heh ean While Not While factory, street, office bidg., etc.) | 
oat 19 jet work [] at work [—] 


21. I certify that | took charge of the remains described above, held an Autopsy je Inspection cy Inquiry L} and in my opinion 
death resulied from: Natural causes Kl Accident i Suicide & Homicide ie Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


or its designated agent, prior to burial, 


2 ian oF lar mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 

z . DEPUTY MEDICAL EXAMINER [_] 3/14 6 
BY |_| Nxme'(ee! EDWARD W. DITTO, JR. M.D, 215 We AWASHESGTONWSS yum HAGERSTOWN, MD; ba? 
R g Fis, BURIAL, CI CREMATION,| 22b, DATE THEREOF =| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, ereountry) State). 
of “BURIAL, lex sates GREAT C We VA 
i ECTOR B12, oe ‘ADDRESS = 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23. Fl A 
Ses alse sm kbs — HAGERSTOWN, MARYLAND | MAR 16 19 Siete Boao 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HETs 
3 


04246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where ased lived, If 7A Residence before adi nee before admission). 
” a oa a. STATE b. COUNTY 
MARYLAND 
artes limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN’(if outgide c it sare 


a. COUNTY 


é : 
eek Ge B. CITY OR “TOWN (iF outs orate Traits, "i LA 
“em ED wylte RURAL and gi 
S28 52 Oldg 
a ry se : IF HOSPITAL Ve INSTITUTION (If not,in hospital, give street address) || d. SFREET ADDRESS @. Is oo 
of f —_ 
pee 3g 7/ if blade He jas” oa Let vo. 
SE. a2 3 NAME DF Za He fe Month Year 
fay N 
Baz SR (ype or print) ms AY COWL VEHBN DEATH m_ Gf, lit 2 : 9637 
sg E> 5. SEX 6. COLOR, OR RAZE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. os in sai TFUNDER 1 YEAR rumen seams, 
72 as ay) Months | 0a Hours | Min. 
2g8 wivoweof-] —oworceot]| 9 ~29-/FEY| GO ys. ee | 
ges = Ga, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
5 gs Pd fe, even If retired) INDUSTRY /y BR. Y? 
eo oo > 2 1 
S68 S ‘3. FATHER'S NAN ye iy E Wy 
car igs b. ia ho : 
SE 
=s° 3 
z= 5 ARLES DECEASED EVEN INU S. WRMEDFORCES . SOCIAL SECURITY NO. | 17. es 
oon ee, ive war or dates of serv! ' 
2 28 ye” | - 34-955) ite me aa da 
5 18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (c).) Ne BETWEEN 
a PART |. DEATH WAS CAUSED BY: Pie 
S pI 24 cy IMMEDIATE CRUSE @. = San 
s OUE TO t 
3 Conditions, If any, which 0) wb areola 
5 gave rise to Immediate 
S cause (a), stating the QUE TO 


underlying cause last. () 


While Not While 
p.m. at work at work ae ol de 


21. | certify that (4ook charge of the remains described above, held an Autopsy {_], Inspection 
death resvited fro Natural causes [gJ.——Accident [_], Suicide [_], Homicide [_], Undetermined mannef {_} 


CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATUR 
ATE T i Me OF ey 


a 
= Zz Lael a ee ANT CONDITIONS CONT! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. vee ee 
a = 
2 Ol8 yvesf] no[] 
Ss =| 20a. EX WAS re of Infury In Part | or Part II of Item 18.) 
= & | PRIMARY C1 or CONTRIBUTING La 4 
a | CAUSE OF DEATH. Oi 
= 20c. TIME OF INJURY Month, Day, Year ORY (Home, farm,| 20f. (City or town) (State) 
Ba Hour a.m. pt, office bidg., efo S yy y 
Ss 
= 


ge 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TD FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and, 


Pa 


‘ lu.p, ASSISTANT MEDICAL EXAMINER [_] SIGHED 
DEPUTY MEDICAL EXAMINER Zz 
EXAMINER'S =e Fs 
NAME (Type) Address (Street, %: Sy or sens! 
23a, BURIAL, CREMATION, ip Zee DR Co Yoh! town agi ys 6) 
eee” REMOVAL (Spopffy) 
nen LD ae fea ae REC'D BY Nea choi 251 Je. E 
favo Se Pagans Cen F BEX | owAPR_11 


please execute the certificate, writing the word “pending” in pent 
of Health or its designated agent, 


es 


director. 


TO DEPUTY Doves This certificate should be executed withl 


VR A1SME 
3500 4-64 
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hhe funerol director, 
should be filed with 


@ 


Hed 
Pages 1 on 


Then pleose remave carbon papers. 


ote hos been signed by the attending physician ond completely 
the registror prior to burial, cremation, or remavol, ond in ony event within 72 hours ofter death. 


¢ haspital ar ottending physicion. 


R: After this certi 


hh 
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page 3 should be detoched for ose as the burial-transit permit. 


Ri 


may be retained, 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. vw 4995 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. 


COUNTY 9. STA i b. COUNTY ( 
Washington Lape! ‘Bennsylvania Franklin 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hagerstown 13 days Dry Run Y 


d. NAME OF HOSPITAL (if not in hospital, give street address) d, STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Washington County Hospital ves] Nom 


3. NAME OF * First i A ¥ 
NAGE Ce . irs Middle Month Doy ‘ear 


: OF f 
(Type or prot) George Harold Daihl DEATH March 17, 1965" 
5. SEX i COLOR OR RACE |7. MARRIEDENEVER MARRIED [-] ]& OATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS, 


Male lost birthday) [Months] Days | Hours] Min. 


White |woowmt oworceot) | 7 August 1933 Sie en: 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Machine Onerato SKF Industries Roxbury, Penna. USA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Paul H. Daihl Mary Elizabeth Swanger 


3S. WAS DECEASED EVER IN U. S. ARMED roRcest 16. SOCtAL SECURITY NO. | 17. INFORMANT Address 
{Yes no, oF unknown) OF yes, give wor or dotes of service) 
Yes Korean 208-24-2542 | Mrs. Helen Jean Daihl Dry Run, Penna. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond ().] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH MMebIATE Cavise (o)_ReSpiratory arrest. Few minutes. 


DUE TO 


Conditions, if ony, which p_Gerebraledema and hemorrhage. Four days. 


atte auniaueitoeeaes oveto Hemorrhage from brain tumor (glioma right 


lying couse lost. (ch 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


es 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Hour a.m. While Mot while: factory, street, office bldg., etc.) ! 
p.m. jot work (_] ot work [[] H 
21. I certify that | oftended the deceased from... that | lost saw the deceased 


oliveron.___._ 22 EE=65" 8 12__.____, ond thot deoth occurred ot _ 124 M, from the couses and on the date stated above. 
ADORESS (Street, city or town, state} DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type)_A. F. Abdullah, M.D. ‘ 
Zo. SEOVALISRCSEN ‘2b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 2d. “Bry 1 ans town, or count (Stote} 
ee 21/196 Upper Path Valley Cemetery un, Franklin 0o+ penna, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS BY_REGIST| Mb. \ nod Gs 
Jfawld M.4.cinm thier; Greencastle, Penna. on AR rm S65 eatig\ gh 


filled in by the funeral 
papers. Pages 1 and 


, within 72 hours after de 


and completely 
‘emove carbon 


if 


we) 
Win any event, 


transit permit. 
, cremation, or remova 


of Health prior to b 
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VR AIS (4) R Scott F. Minnich & Son, Hagerstown, Md 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4216 


T. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1 inslitutlon: Residence before admission) 
2. COUNTY a.STATE b, COUNTY 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (if outside corporate limits, . LENGTH GF STAY IN 1b . CITY DR Ti ‘Ite RURAL and give nearest town! 
write RURAL and give Mirena i qs H GF STAY IN ¢. Cl ‘OWN (If outside corporate IImits, wr! ri ) 


Hagerstown 42 years || 03 Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
449 N. Potomac St. yes] no Cd 


. NAME DF First Middle Last 4. DATE Month Day Year 


Oreste pring WALTER McKINLEY DANIELS | Pea March 18 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED =] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In Years [IF UNDER 1 YEAR|IF UNDER 24HRS, 


male white wipoweD [7] oivorcen-]\June 18 1891 sagt mente Deis | Howe | Wi 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


owner lumber broker Kirtland, Ohio 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Daniels Era Uphan 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 218- 30-976 Lucille R. Dantels Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 3 . * 
4 IMMEDIATE CAUSE (a) ate ed i ose- Theo uno we — An. | Freer ri inn Heo 
4 dot DUE TO spre erad- ou pe fred / . 
Conditions, If any, which )_@ : He FG tooy = ch : 
gave rise to Immediate - Fi 5 °F = 
cause (a), stating the DUETO Ag¢m'a/ KF beta Gen ‘ Saye wa 


underlying cause last. (© 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. aed 


yes [| No [44 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,) 207. (City or town) (County) Gtate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 tat workL_] at work [en 
21. | certify that (1) (this hospital) attended the deceased from____BJ>~ , 19 62. to__3 //2 19.2 S™ that (1) (we) last 
saw the deceased alive on___.3 ~ /J~ _19_@ J” and that death occurred at/@_A-M, from the causes and on the date stated above. 
22. DATE SIGNED 


22a, SIGNATURE 
Jehu Pedra len ky — no, SRO” EY MO aroe SWE | 3219265 


ie name()pe) = John He Hombaker, MeDe he RES bg Test Washington 


MEDICAL CERTIFICATION 


23a. BURIAL, Ue | 23b. DATE THEREDF | 23c. NAME OF CEMETERY DR CREMATORY | 23d. LOCATION (City, town or county) 


REMOVAL (Specify) 
jal 13-21-65 | Rose 


u 
24, FUNERAL DIRECTOR ADDRESS |e REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat MAR yf 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i—) 
) 
a 


04248 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4217 
HEALTH DEPT, [7 Pace or peat 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residance bafore admission) 
= - @. COUNTY & STATE b. COUNTY 
Seas MARYLAND 
2 = 2 ‘b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 
Seen ‘write RURAL end give neeres! town) 
293° \ 58 © HAGERSTOWN. 
ae 5 | | @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d, STREET ADDRESS TA nd @. IS RESIDENCE 
$8 | | ON A FARM? 
Bee er er 
OG 3. IE O! First Middle Day Yeoor 
B23 DECEASED 
fe 3 {Type or print) 1g 
gaa 3. SEX &. COLOR OR RACE 8. re 
£S . . 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (ln years | IF UNDER? YEAR| IF UNDER 24 HRS. 
= i O last birthday) [Months] Days | Hours | Min. 
wipowep[] —_—vivorcep [| 65 fess sas | | 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 19. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& oe done during most of working life, avan if retired) 
(el TRAVELING SALESMAN FLOUR & FEED _| (_KEEDYSVILLE ) MAR. U,S,A, 
on os, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Za 
“o= JOHN DAVIS ANNIE SNYDER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ee eberubes) 16. SOCIAL SECURITY NO. Adéerh GERSTOWN , MD. 

NQ | wn enne-- | 213-01-1043! MRS. CATHERINE DAVIS 112 RANDOLPH AVE, 

18. CAUSE OF DEATH [Enter only ono couse por line for (el, (b), and (c).] INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: 4 4) i Ss P } bly 0b vil 

IMMEDIATE CAUSE (0) _ sv rma a ae ¥é a. a wy - ge | fm LMG Gia” 
DUE TO 

Conditions, it eny, which () 

geve rise to immediata cause 

‘J (0), stating the underlying ¢ CUETO 

couse last, (et 


17. INFORMANT 
(lfyesgive warordatesofservice) 


et 
19. WAS AUTOPSY 


| Examiner’s Office along with for 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) s s 
—— oo SS PERFORMED 

3 yes [] No 

E 20a, EXTERNAL CAUSE WAS __—| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert or Pert Il of item 18.) 

PRIMARY [1] or CONTRIBUTING [) 

B ] Cause OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, , 201. (City or town) (County) (State) 

ray Hour a.m, While Not While factory, street, office bldg., etc.) | 

2 on 1” jet work {_] at work [_] i 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection fa Inquiry i4- and in my opinion 
death resulted from: — Natural causes [Ee Accident im Suicide [ET Homicide oOo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


& caer 
SIaNATURE Sead! Ww CL CK ZL pop, ASSISTANT MEDICAL EXAMINER ["] 


.. PATE,SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_} Ssh z =" 

ee ta DITTO, ITZ M.D, 217 W. WASHENATON-STREBD HAGERSTOWN, MD. 
EOF oe NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


TERY. eco AEE ame 
ADDRESS . 24s. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
OS$—HRGERSTOWN, MARYLAND —_| >a¥nn 1.8106) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medi 


IO DEPUTY MBeoa: EXAMINER: This certificate should be executed within 24 hours after death. If any = 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04250 CERTIFICATE OF DEATH 04219 


1a. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY . RisiPEAGE {County 
Gar Ge most of working life, even if retired) 


G&REGE ~Quwzie- OPERSTER FRANKLIN Coy fA, 


12. CITIZEN OF WHAT COUNTRY? 


U aS, Ape 
13. FATHER'S NAME \N4. MOTHER'S MAIDEN NAME 


UN KNOQWA | @Lice pes 
URS DECEASED ae ae seam 16. SOCIAL SECURITY NO. “8 FORMAN, Gaba MUG ANS Vy le 
Si Ee MD, ___ 


State, or 22. jountry) 


s ez 
a 2 3 TR eae 2, USUAL RESIDENCE (Where deceased lived, If inslifution: Residence before admission} 
2 i —? STATE b. COUNTY 
§ eng WeSttiNGTON mamnuan |) (MD, WASHING Ton) 
£ =Us b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN ib || ¢, CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
ate write RURAL end give neerest town) Vv 
© 233 S\SViL Lf | FAMAOGAMSNILL Ee eae 
2. a © d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] d, STREET ADDRESS BT 
fe 
@ y \MaycensviLLe, MD, UE MBUG&NSVILLE, MD _|et nop 
En 3. RARE OF | Middle Last DATE Month “Day Yeer 
Nn : 
fe {Type or print) QHaRLE Ss Roy DE ATR ic Ht 8 DEATH MARC ee 18 965 
£3 3. SEX "| 6. COLOR OR RACE) 7 apRieD Never MARRIED Do] ® pate OF BIRTH 9. ry \FUNDERT YEAR| IF UNDER 24 HRS. 
ra) st birthdey) |“\onths| Devs | hotrs. i] ane 
Se MALE [WHITE | woowe tl — oworceo j 2/26 , { BST Sle | ve 
5 aa 
3 
5; 


ig physician and complet 


in 


") INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY) INSET AND DEATH 


~_ IMMEDIATE CAUSE (o)_ Acute Brie hs tis < _days 
rox DUE TO 
Conditions, if eny, which Diabetes ( severe ) Several years _ 


gave rise to immedi 
{e), steting the underlying 
couse last. (6 


cause 
DUE TO 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician, 


aay 
oc% 
23 
oe” 8 
e=§ 
>ES 
Boe 
“wan 
g 
a§ 
Sb 
5 
aoa 
= o's 
ee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
ae FE 
gs S : Re see oe, oe EE i ee ee 
825 E | 200 ACCIDENT WAS UNDERLYING []./ 20b. DESCRIBE HOW INIURY OCCURED. (Ener netue of iniory in Pert | or Pert ll of item 1B.) 
Ss i IN" CAI A 
233 B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
528 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) {Siete 
a em 5 ee While __ Not While fectory, street, office bldg., ate.) | 
ae By = Pam. 9 et work et work \ 
O88 2. I certify that (I) (this hospital) attended the deceased from. 3 
2 
aes saw the deceased alive on.. 3m. 18. mae ed 9S... ., and that death oon Pace z 
ha Eo ATTENDING MED. STAFF 2b. SIGNED 
© . IN 
ie EZ mo. | PHYS. of] Dimecror [[} PHYS. [] 3-20-65 
Eel gs | 22c. PHYSICIAN'S 22d. ADDRESS —*.% = ™ 
new fF NAME (Type) ig d 
aks Dr. k. W. Ditto, ain. 215 W.. Washington St., Hagerstown, Md. 
Oc5o8 = ee —- Zar ia: 
ca mye 230. BURIAL, es ‘ . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or te (Stete) 
eae REMOVAL (Specify) — B CG 
es ies Roadrording Cem. |WAskinGToN Co. be 


Ee DIRECTOR'S SNA RE ee vee elas le MAR ue “196 ib. y aman 


—, 


apers. Pages 1 and 2 


Dp 


attending physician and completely filled in by the funeral 
lease remove 


med by the 
-transit permit. Then 


il 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any e 
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VR AL5 (4) 
15M 4-64 


after death? 


in 72 hours 


Ee 


04251 CERTIFICATE OF DEATH 04221 


.. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manor 


1, 


STATE b. COUNTY . 
_Washingten MARYLAND VWaryland Washingten 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY a WN (If outside corporate limits, write RURAL and give nearest town) 


Niian aed Md, State Hespital A 


PLAGE Geen 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before al, 


write RURAL and give nearest town) 


Coha takes pring, Md. 


@. IS RESIDENCE 
DN A FARM? 


ves [] Noe] 


3. 


NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED tan A2aeef sd, 96S 


5. 


Female 


oe Lec. Cilice 2eed 3 IF UNDER 1 YEAR 


SEX 6. COLOR OR RACE4 7, MaRRIED [~] NEVER MARRIED [_] | & DATE oad BIRTH Foner TF UNDER 24HRS. 
lon | 


9. E (Ii 
tes birth) Hours | Min. 


LE. Irthday) 
yrs. 


1Da. 
during most of working Ii 


aaHamettes Ta, MOTHER'S MAIDEN NAME 


White WIDDWED Fa DivoRcEDT_] Let.7 


USUAL OCCUPATION Pie kind of work done| 1Db. KI 
fe, even If retired) INDU: 
Heuse work Wash. Co. Md. 


OF BUSINESS OR TE. BIRTHPLACE (County & Sta ££. mcountry) | 12, CITIZEN OF WHAT 
sIRY & a fe, Foreton country) | 12. COUNTRY? 


U.S.A. 


MED FORCES? | 16. SOCIALSECURITY NO. | 17. iNFDRMANT Address 
es! Ae, oF rout (if yes give war or dates of service) 
No Nene None Mrs Mar Troxel Clspg. Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} ee ye 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Lb ulag Bk 1 Ex mete ao ae 


Conditions, If any, which vag? Ark (astfepo fr. L/S brs ELSE. UGS, 


gave rise to Immedlate 
cause (a), 


rt DUE TO . t 
underlying Paina thas uN (©). QR MALO SF C/esea SSS L PEA a Sn fender! 


PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


yn Phyperfer tran ves D) NO [a 
2Da. ACCI iT WAS UNDERLYING Ta 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1 of item 18.) 


OR CONTRIBUTING [} CAUSE OF Di 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Year 
Hour am, 
p.m, 


21, t certify that_(l) agate nded the deceased from to: that_{I) we) last 
saw the deceased alive mn Haeebs (2,19 Sf and that death ‘aoa Wa from the causes and on the date stated above. 


2a, SIGNATURE 226. DATE SIGNED 
ATTENOING (MED. STAFF or 
let & foe Z PHYS. C]_irector C] pays. tT fete A//Z 45 


2Dd. INJURY OCCURRED j 200. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, office bidg., etc.) 


at work at _work 


20f. (City or town) (County) (State) 


19 


2c. PHYSICIAN'S 22d. ADDRESS (Ler fern fig - Sale YOSPIAL 
Weroe, p24 Lars) tas 2S LO cas’ 


23a. 


24. 


23d. LOCATION (City, town or county) (State) 


ps Ty RAR'S SIGNATURE 


REMOVAL (Specify) 


NAME (Type) 
BURIAL, reat | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 


Fl 


ECTOR ADDRESS 


Koco S-Clear Spring, Md. 


25a. REC'D BY REGISTRAR 


oMAR 18 1965 


fortes foe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04252 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04924 __ 


1, PLACE OF DEATH rs 2. WESUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 
. COUNTY e. STATE b. COUNTY 
MARYLAND 


b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporets limits, writs RURAL and give nzerast town) 
write RURAL end give nearest town) 


Y DAYS © HAGHRSTONN 
| d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give streot address} } d. STREET ADDRESS 7 . PR oie 


Jd. WASHINGTON COUNTY HOSPITAL ________ 415 GEORGE STREET _ __|s 1) No fg) 


DECEASED oP je ad aa 
(Type or print) DEATH 19 


at EATON 
4. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED val B. DATE OF BIRTH , 9. AGE (In years |(F UNDER 1 Ls IF UNDER 24 
A lon binhdey) [Months] Deys | Houn | Min, 
wows [] _oworco (1) FEBRUARY 4, 1902 | 63° 
1s, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


MALE NURSE ss! _~SANITARIUM MARYLAND 2 U.S.A. 


13. FATHER’S NAME ") 14. MOTHER'S MAIDEN NAME 


OTHO J, EATON _MARTHA E. BOYER _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT 


(Yes, no, or unkown) | (Ityasgivewarordelesoftervice} ~ “HAGERSTOWN, MD. 
NO waenno------ | 212-38-8847! MRS, ROSELLE METZ 415 GEORGE 


18. CAUSE OF DEATH [Enter only one cause por tine for (a), (b}, and (c),) jabs BETWEEN 
ISET AND DEATH 
PART | DEATH Aen bobular Pneumonia Left lower Lobe —=-s—i‘<$s<s—C(‘(sCS Val days 


Ge0O190 DUETO 


Conditions, it eny, which t) Coronary Occlusion _____—|_ Recent 

geve rise to Immediate couse 

(e), stating the underlying PUENTE) € 

3 ra ig Subdural Hematoma, Bilateral 48 hours 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}) 19. omer 


ves £] No [s} 


is necessary, 


® 


|, 2, and 3 to the funeral director. Page 


6 Stata Board of Health, 


retained for your files. 
death. 


PM3. Page 5 
File pages 1 and 


I, and In any event within 72 h 


Item 18. Give Pages 1, 


in 


200. EXTERNAL CAUSE WAS |] 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury In Pert Lor Part Il of item 18.) 
PRIMARY [3] or CONTRIBUTING [J 


CAUSE OF DEATH. Fell down steps at home. 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm, | 20%. (City or town) {County} 
While No! White factory, street, office bldg., etc.} | 
jet work [~] ot work H, i! 


21. I certify that | took charge of the remains described above, held an Autopsy [era Inspection my ag [ and in my opinion 
death resulted from: Natural causes ay Accident [3 ix Suicide [7]. Oo Homicide im) Undetermined manner Oo 


See CHIEF MEDICAL EXAMINER [_] 

stenart Lt = DATE SIGNED 

SIGNATURE WA __ mp, ASSISTANT MEDICAL EXAMINER oO 
re = Say 

EXAMINER'S DEPUTY MEDICAL EXAMINER [ C 3-13-65 


NAME (Type) EDWARD W. DITTO, JR. M.D, 5 Wipes 


Z2e. BURIAL, CREMATION, 2 ‘NAME OF CEMETERY OR CREMATORY ===: 22d, LOCATION (Clty, town, or country) (State) 
4 REMOVAL (Specify) 


A Le ee __|__ WASHINGTON CO, MARYLAND _ 
‘ 24s. REC'D BY REGISTRAR | 24b. “(oLinyloy SIGNAT! 
VS. ATSME b 
5M 9/60 2 § IN, tales3 Map. 8 1965 _ fhe 


MEDICAL CERTIFICATION 


> 
z 
5 
s 
3 
v0 
& 
C= 
7% 
ro 
5 
3 
2 
Nn 
c 
g 
EA 
vu 
2 
3 
x 
rs 
£ 
> 
s 
° 
2 
5 
cJ 
rs 
3 
= 
td 
* 
ie 
= 
3 
a 
J 
4 


®- 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 8-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04253 CERTIFICATE OF DEATH 499 


M 


3 1. PLACE OF DEATH ‘|| 2, USUAL RESIDENCE (Where decassad lived, If institution: Residence before admission) 
2F 2. COUNTY a, STATE b. COUNTY | 
ge |e Wah 4 MaryYLAND || ss Maryland Washington 
Bey 2 & b, CITY OR TOWN {if outside corporate Simits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, writs RURAL and give nesrest town) 
Bas write RURAL and give nearest town) | J 

—s a 4 
S32 |—Rural ni thbure 4 Months ‘___Rural, Hagerstown _ : = 

= 6 d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 

ae | ON A FARM? 
S43 _ — = H : 65 fg] NOL] 
2 Sa First ~ Middle 1 | 4. DATE ~ Month Day Yaar 
aon tei OF 
ga or oa Anna _ Me Eshl DEATH March 27, 965 

S. SEX 6, COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [ ] 9. AGE (In yaars |IF UNBERT YEAR] IF UNDER 24 HRS. 
4 last birthdey) | Months Deys | Hours | Min. 
Female white wibowen ge] _Somonctn [El Tag Dl a7 Gt 


10a. USUAL OCCUPATION (Giva kind of work 

done during most of working life, even if ratired) 
Housewife 

13. FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Housekeeping _| Franklin Co, Penna, _-_-|U,S,A, 


14, MOTHER'S MAIDEN NAME 


i 9] 


es hi caver = _ 2 = a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORM: Fl Address 
(Yes, no, or unkown) | (Ifyasgivawaror datasof service) “ ° 

Tana Kenneth Martin, Smithburg,R.D.#2, Md, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).) 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: td 
IMMEDIATE CAUSE (2) CGA how nr ASG a eS a Ee 
4 DUE TO te i Pf a 
Conditions, i any, which } » Aderon the wks 7 Deze ard | 


gave risa to immadiate couse 


(3), stating the underlying ( DUETO Reatrf- 
cause lest. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T 


f1O- 


Zz ERMINAL DISEASE CONDITION GIVEN IN PART Na)| 19. WAS AUTOPSY 
2 ——<— i] PERFORMED? 
$ LZ ves [J NO xX 
& | 20a. ACCIDENTAVAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——S—SC«*( Stata) 
ro Hour “bem: Whils Not While factory, street, office bldg., ete.) | 

2: eal 9 at work [] at work [] { 


eGucdanre Dory 


2. I certify that (I) (this hospital) attended the deceased from....2..4. pone ae , that (1) Gwe} last 
saw the deceased alive on..... LG iB a te Zand that death occurred af 20K, from the causes and on the date stated ebove. 


220, SIGNATURE : pe eT an 7b. DATE 
Romalul LM mv. | PHYS. DAY pimectorn [1] pHys. [] o/z Pts 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee]Donafd E.Martin M.D. 418 N.Potomac Street Hagerstown ,Md. 


230. BURIAL, CREMATION, 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


Buri Washington Co, Md, 


IRECTOR;S NAT! oe : 25a. R B ISTRAR, Sb. REG! RS Si TURE 
24 FU! L DIRECTOR; JGNATUI , Be a a i" 
eg se FE Vo MAR SU ORS "PETS cy 


23b, DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve) 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D225% ne OF DEATH (4922 


alo 

g 1 PLACEOFDEATH  —~t*s 2. USUAL RESIDENCE (Where deceased livad, I! Institution: Residence belore admission) 

2 pie PEL EN a, STATE b. COUNTY 

2 NGTON Manyianp || 2 

= b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, writa RURAL and giva nearas! town) 

Ss writa RURAL and give naarast town) | 

= _ HAGERSTOWN |_3 DAYS 03 HAGERSTOWN a # 

3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strae! address) d. STREET ADDRESS «IS RESIDENCE 
a = ||__ WASHINGTON COUNTY HOSPITAL |_ 1213 POTOMAC_AVE, __| ts C] Nol 

2 3. NAME OF First ae eee VA DATE Month ~ Day Yaar 

3s DECEASED |" oF 

3 eS ge MILDRED ELIZABETH FAHRNEY =""= MARCH 18 19 

s ‘5 SEX 6. COLOR OR RACE|7, MARRIED Never MARRIED [] “8. DATE OF BIRTH 9. AGE (in yaars |iF UNDER T YEAR| IF UNDER 2 . 

5] lost birthday) Bele Days | Hours | Min. 

5 FEMALE WHITE | wows] vvorceo]| SEPT. 4, 1898 ves 


1a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 
dona during most ol working life, avan il ratirad) | 


1. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


? ECRETARY | ies a 
e 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 

g feaues DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT j ASHAGERSTOWN, MD, 7 
= ‘as, no, or unkown) | (Ilyasgiva warordates ol sarvica| Fee weg Fee 

= NO saenwnnnnnn= | 213-12-7239 | | JA -FABRNEY 5 1213 POTOMAC AVE. _ 

= c 

> 


18. CAUSE OF DEATH |Entar only one cause par jor fa), (b), and (c).) ~) INTERVAL & BETWEEN ad 
ON: AND DEATI 
PART I, DEATH WAS CAUSED BY, zp 
IMMEDIATE CAUSE fa) PPLE = a ae HM“, 


pace if any, which 33 ‘“ bapiptvitin tn f-  e L. dle 6 Aut 


gave risa to immadiata causa 
{a}, stating tha undarlying (¢ OVE TO 
causa last, (el 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


‘© FUNERAL DIRECTOR: After this certificate has been signed by 


ABS Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMJNAL DISEASE CONDITION GIVEN IN PART ila} 19. WAS AUTOPSY 


biden, PERFORMED? 

ee Lnnrceveme _/ rextbeney| wsX) wo 1 

20a. ACCIDENT WAS UNDERLYING () 20b. DPSCRIBE HOW INJURY OCCURRED. (Entar nature ol inj In Part Part, 

OR CONTRIBUTING [] CAUSE OF DEATH Wi betel gy 
20d, INJURY OCCURRED 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 200. PLACE OF INJURY (Homa, farm, } 201. (City or town) : {County} (Stal 
lactory, street, olfica bldg., atc.) | 


4 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


4 yy to. » 19 that (1) (we) last 
and that death occurred aan, from the causes and on the date stated above. 


22b, DATE 
ATTENDING MED, STAFF SJGNED, 
ae Mp. | PHYS. 4 pinecror [] pHYs. [] Qa Pear 
i 22d. ADDRESS ae | = 
| [NFORD M.D. ...1135 POTOMAC _AVE.....HAGERSTOWN, MD... 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 


REMOVAL (Specily) 


w 1? 
VR AIS ft 
3 a] 


20M 5-6. 


director, page 3 should be detached for use as the burial-transit permit. Then please remy 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20,196! 


ADDRESS 


a CELA SW eae 


04255 


F MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J4224 


cso SERTIFICATE OF DEATH 


alesman _ | Off equipment 


2 hes bd 718/65 mb 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
$2 a oo *- STATE Virginia b. COUNTY Morgan 
ene MARYLAND n 
£ = - - = 
a) b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Il outside corporete limits, write RURAL end give nesrest town) 

e 
Boo write RURAL and giye peste town) | ; ay 
28 agers | 10 days Berkeley Springs Ce al, 
Boa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d. STREET ADDRESS . i «. Ce es 
cape 
Sa 3y Washington County Hospital | 211 Wilkes Street ves [] NO [3 
3 g a 3. NAME OF First “Middle ‘Last SE ~ DATE x Month “Day Year 
gar DECEASED 
E Be (Type or print) or NMN S DEATH March 9 19 65 
e § = 5. SEX 6. COLOR OR RACE|7, MARRIED [5g] NEVER MARRIED [] | 5+ DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
pis M bh bg) Months] Deys | Hours | Min. 
Thee W wioowe [] _ovorceo[]| Dec. 10,1900 
Bul $  -| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign mae 12, CITIZEN OF WHAT COUNTRY? 

Gy done during mos! of working life, even if retired) 


| Chicago, Illinois USA _ 


13, FATHER'S NAME 


David Fentress 


14. MOTHER'S MAIDEN NAME 


Mabel Kingsbury _ 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Then plea: 


WV. 


INFORMANT | “Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
; - Medical Records “- 
= 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] et Bsa by iis 
5 PARTI. DEATH WAS CAUSED BY: eee 
a IMMEDIATE CAUSE (e)_ Acute circulatory collapse e — = a1 * ah nie eared 
4 DUE TO 
Conditions, if eny, which ) Fulminating septicemia from cystitis, pyelitis 7 hours 
gave rise to immediete ceuse x . 7 [<. to 5 = = ae, re. —_* 
(e}, steting the underlying ( VETO 
couse lost and, Acute coronary insuffi¢iency 7 hours 


saw yee ae alive /gnMarch...9 


. | certify that (I) (this:haspital) attended the deceased from.. 


, and that see ube 4 al 2309 from the causes and on the date stated above. 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART 1(e)| 19. aera 
2 

s = [aes FE] Ned) 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = a = 
S 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Hour a.m. Whila Not While fectory, street, office bldg., etc.) | 

= pam. 19 at work al work 


4, that (1) (we) last 


22b. DATE 


= PATURE 
C77 ’ ) ATTENDING STAFF 
4 a Mp. | PHYS. ity [al Hye) 
mre 7 a Feed AREAL 
} William T. Layman, M.D. -____ Hagerse s my ip a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


VR AIS (4) 


Va NAME OF CEMETERY OR CREMATORY 


; 2 BOS mt: 


it LOCATIO IN (City, town or county) 


BALTIMORE, ML 


ting TS aps 


(State) 


NATOMICAL 


Ce 


4A 


20M 5-63 


The law requires that the death certificate be executed within 24 hours ai 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


Pages 1 an 


within 72 hours after deat! 


t, 


eid completely filled in by the funer, 
jove carbon papers. 


any even 


permit. Then pla 


= 
Pal 
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Ss 
ed 
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r= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04256 CERTIFICATE OF DEATH US225 
ly ans Fractal 2 y} ye 2. USUAL RESIDE! (Where deceased lived, If institution: Residence before admission) 
WAS Lad (as) as SIME £6 ma. b. COUNTY Fa. AK la 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY ‘OWN (If outside corporate limits, write RURAL and give nearest town) 


d. me ADDRESS 
rZrLOCK atfese Cnt Va LE, PAaisonw S77 


Ive a PS) rn 
PEP T Eras Copecnestye 7 
d. NAME Joe ISPITAL 0) Sar if not In hospital, glve street address) 6. IS IS RESIDENGE 


tet NO 


|. NAME OF Irst. iddie Last 4, RET Month Da Year 
geese. APARGARST |S, mates Bam AZECK) f5~ wOS~ 


oy 


EX 
in ale| 1 


FUNDER 24HRS, 
Hours Min. 


6. LI tee hfe 


7. MARRIED [~} NEVER MARRIED [—] | 8 DATE OF BIRTH 
wipowen Bz —_DIVORGED [-] /2 2/ a] 189 4. 


10a. USUAL jale| LAs Ine kind of work done 
during frost of workin, t 


9. AGE Hy ears a OE) 
last birthday) sain Days 
Tob. ar OF BUSINESS OR i, soy iy & State, og Y] 22. CITIZEN OF WHAT 

fen S_ yc len Co, fa. 


Ce even If retired) 


ASC 


13. FATHER’S NAME 


ee &, ehh 


oA. 
Z. frank MAIDEN NAM 
LAVINA Fh hex of 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, 


MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO, INFORMANT. Addre: Jf 
kown) | (If yes pive war or dates of service) 8, DIO a Waar, 
———. aE poenees Te. fe. 
18. CAUSE OF DEATH [Enter only one cause per-tine for (a) (Von? and wz TOES RID DORTAL 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). Ge 


4 AK DUE TO oa 
Conditions, If any, which a ae Ce , sd 

gave rise to Immediate ®) 
cause (a), stating the { DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONFRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) [19. WAS AUTOPSY 
L YES ‘a No [| 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEAT! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 

While Not ery 

at work} at work C] 


21.1 certify that (I) (this hospital) attended the deceased from to_ 19 that (I) (we) last 


19. , and that death occurred arth from the causes and on the date stated above. 
C4 j g : r ee DAJE SIGHED 
; wp. BHYe °C Biatoror C) pave. CO) 65 


NAME (Type) 


if 22d. ADDRESS 
David R. Hess, M. D. | Shady Grove, Pennsylvania 


TAL, VAC | 23b. DATE THEREOF | 23g NAME OF CEMETERY OR CREMATORY | Cian 


MGol wy aMnnrerS pa 


je (tate) 


ADDRESS SS REC? D BY REGISTRAR | 25b. REGISTRAR’S 
&- 


oateMAR 1 7q forts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Seu STIDAy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WEEE 


CERTIFICATE OF DEATH 0222 6 


T; eS eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Wa shington MARYLAND * arylend Washing ton 


b. CITY OR TOWN (If outside co Creat limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town, 


Hagerstown Minutes 1 Beonsboro 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS ©. TS RESIDENCE 


Washington County Hospital J 324 North Main Ste 
NAME OF First Middle Last | @, DATE Month Day 


DECEASED OF 

(ype or print) Foster Ellsworth Ford tes March 20 
SEX 6. COLOR OR RACE | 7, MARRIED IZ) NEVER MARRIED & DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR||F UNDER 24ARS, 
3 w O last birthday) (Months | Days } Hours | Min. 

Mole White wioowed[] __ivorcev-]| February 18,18 66_ys. o 

1Da. USUAL OCCUPATION (Give kind of workdone} 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE, (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
Teacher Public Schools Boonsboro, Mde Ue So As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


De Elisworth Ford Mary Gertrude Suman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT A Ad ress 
(Yes, no, or unkown) | (If yes give war or dates of service) 52. N. Me St e 


Noe 215-200-8434 | Mrs. Olive Ford i 
18. CAUSE OF DEATH [Enter only one cause pi )), and (c).] , Py ua 
PART |. DEATH WAS CAUSED BY: e P ‘ i , 
yy oy «IMMEDIATE CAUSE (2). Z CAM CE CHE Clr 
gs 4 DUE TO 
Conditions, If any, whlch (b). 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 


{c) = 
PART II. OITRER CMRI, BAT CED TT TONS EON rn ee a, DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) | 19. POS eae 


yes[] nov] 


a, 


fter deat! 


by the funeral 
Pages 1 and 2 


24 hours after death. 


® 


in 


id completely filled 
ve carbon papers. 
event, within 72 hours a 


lea 


, cremation, or removal, an 


transit permit. Then 


law requires that the death certificate be executed with 


of Health prior to b 


20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De, PLACE OF INJURY (Home, farm,) 2Df. (Clty or town) (County) Gtate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work at work { 
21. | certlfy that (I) (this i that (I) (we) last 
4 
saw the deceased alive ot e~__, and that death occurred at=f_fM, from the causes and on the date stated above. 
22a. SIGNATURE =) / ar) 22b. DATE SIGNED 


- » MED. STAFI , 
oa TY : M.D. a Bitcror C] pays C1] 3 - 4% 6 J 


MEOICAL CERTIFICATION ~ , 


filed with the State Dept. 


22¢. Ree 22d. ADDRESS * py a 
(pe by Lod Ww Loperialsvs (ade 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ee x pect 
Buria Boonsboro Cem Boonsboro, Md, _et 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR felted O2 ta SIGNATURE 
VR A15 (4) : 
ae eae John He Bast, Jre 112 Ne Main Ste Boonsboro oate MAR 2.6. 
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director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 
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ent, within 72 hours after de 


ician and completely 
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TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Rati 


04258 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a. CDUNTY eal d, FpUNTY. 
Washington MARYLAND and Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. ia ry TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural Boonsboro 10 Years x Rural Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘ STREET ADDRESS 6. 1S RESIDENCE 
Rfd. 2 Rfd. 2 yes{_]_ nok 
3. NAME OF First Middle Last 4, DATE Month Day —s Year 
DECEASED OF 
(ype or print) Robert Fred Forkner DEATH =March 3, 19 65 
5. SEX 6. COLOR OR RAGE iF UNDER 24 HRS. 


7. MARRIED [K] NEVER MARRIED [] | & DATE OF BIRTH AGE fin years an oe 
Male White wivoweo [} __ivorcev[-]| February 27,1894 72 ys. | "8 


Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


locomotive- Engineer Railroad Arart, Ne Ceo Ue. Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Re Forkner Sally A. lames 


17. INFORMANT ‘Address 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITY NO. 
Mrs. Beulah Forlmer, Boonsboro Rfd. 2) Mde 


(Yes, no, or unkown) | (If yes vive war or dates of service) 
No. 05-10-6785 


INTERVAL BETWEEN 
ONSET AND DEATH. 


ere 
IZ 3 ae, 
evita’ If any, which S | pay 6 -O KF 
gave rise to Immediate mien 
cause (a), stating the DHE ” 
underlying cause last. Wr > 74 og 
PART II. GTHERSTGNTFIGANT CONDITIONS CONTRIGUYINGTSD TH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) * PEAEOR AUTDPSY 


18. CAUSE OF DEATH [Enter only one cause per line for (a), a and (i 


PART I. DEATH WAS CAUSED BY: 
.» IMMEDIATE CAUSE (a) 


RFORMED? 


yes[} Not] 


20a. AGCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work | 


21, t certify that (1) (this hospital) attended the deceased from mI tome >, 1940.4 that (1) (we) last 
saw the deceased alive on_Yh-4tc/ > 194.5", and that death occurred a , from the causes and pn the date stated above. 


— 2p. DATESIGNED 
atte hee mo. FON a MBrn fem ar3-65 


ID Es TE wee Meroue m» 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) © 


23a, BURIAL, jenn | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR a, 23d. LOCATION (City, town or county) (State) 


BrEMovAl (Speci 
al 3- 6- 65 Beaver Creek Cemeter Wash. Mde 
ce ee DIRECTOR ADDRESS fa. ~REG'D BY REGISTRAR | 25. RECISTRAR’S SIGNATURE 


John H. Bast, Jr. 112 N. Main St. Boonsboro, oMAR 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S) 


os 

ef 
2 BO 01959 CERTIFICATE OF DEATH 422% 
4 SEs 1. PLAC! DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Resldence before admlssion) 
ots “con WASHINGTON ue || STE «MARYLAND °°"WaSHINGTON 
= SSS b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 

aRa i nearest town) 4 

g 2eE HRGENS TOU 50 YRS. HAGERSTOWN 

@. z Bx . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS 8. eae 

2S . 
& =8=2)\| WASHINGTON COUNTY HOSPITAL ) 48 ELIZABETH ST. (es oe 
= 23: 3. eA First Middle Last 4. ore Month fe Year 
2 252 (Iype or print) WILLIAM EDGAR FOX path MARCH 1965 
3 ‘ 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH 3. AGE Ge, Fears a Trem gtd aS 
is | Days F 
3 MALE WHITE WIDOWED DIVORCED ["] 9/15/1886 ne | 
be SOS UA ce EATON rite kind of workdone| 10b. KIND OF Bue ESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. cue Be WHAT 
2 
= RETTRES ENGINEER | HATE RoaD VIRGINIA Bele 
8 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= NOAH FOX ANGELINE JENKINS 
Crem rom) aie MN Se FORGES ) 16. SOCIALSECURITY NO. [ 17. INFORMANT Address 
, ow ‘yes give War or dates of service: 
— | HOSP. RECORDS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~ " ZY . : ONSET AND DEATH 
: IMMEDIATE CAUSE (a). dpthet4 
4 DUE TO 3 y ? 5 C j 
Conditions, If any, which (b) b2rtirne O h A a "7 A 
& 


gave rise to Immediate ( 
cause (a), stating the r LZ, 2 
underlying cause last. (0) w ngonerty aad (Za uke : 


h the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then please 


= 
8 
I 
3 
3 
2 
ie 
Es 
2 
gs 
Bo 
cc 
2s 
a 
52 & | PARTI. OTHER SIGNIFICANT CONDITIONS CON PR SUITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 
s 
2s O18 we] mE 
Fe We ’ 
2E = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert § or Part I of Item 18.) 
=5 & | OR CONTRIBUTING [ CAUSE OF D 
S38 © | (F ESTHER, NOTIFY MEDICAL EXAMINER) 
“” 
ze % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) tate) 
os a Hour a.m. While — Not While factory, street, office bidg., etc.) 
gz = mM. 19 at workL_] at work (] 
S3 21. | certify that (1) (this hospital) attended the deceased fro 194.£, to SF — _, 192 JS that (1) duo) last 
gs 2 — 
ES saw the deceased alive on >= 19G@ 5", and that death occurred at “<M, from the causes and on the date stated above. 
©: 2st Za, SpENATURE 22b, DATE SIGNED 
= . 5 
s2 , s ATTENDING MED, STAFF <A 
bite s chlo ™ Cc mo. PHys. C1] _pirector (_] PHys. 3-7-6 $ 
=e 22c, PHYSICIAN'S 22d. ADDRESS 
Ee. 2) NAME Ce) Dg d Tors M. cTy | do a Paz eh. 
= z 
Se 3 23a. BURJAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) (State) 
et e0s BORINE” | 3/6/65 MI. ZION CEM LURAY VIRGINIA 
4 ° ° 
24. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 
8 md 2 a, 7 oAMAR 9 1965 | fOCorbey 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH 
M) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Pry 
iG pig res 4, Soke (Where deceased ie a Residence before admission) 
WASHINGTON un || “Mpreylavo Since Geo s/ 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


HAGERSTOWN 


¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
‘ 


PU TCOHEL NV bbe SON 


filled in by the funeral 


papers. Pages 1 and 
hin 72 hours after death. 


cause (a), stating the ( OUE TO 
underlying cause last. (c) 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 3 WAS AUTOPSY 


PERFORMED? 
SEVERE AN EM /A- 


YES no [7] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of item 18.) 


P=] 

3 

7 

5 

c= 

S 

3 pie 
e : lc @ MME OF HOSETTAL pore hited AF nat Kopla give sirea addres) d. STREET ADDRESS #l @. 15 RESIDENCE 

2 = DO STA Enterraise Rd, RTE, 

ee Hosei TAL 3 yes{ | no PS 

s 97 3. Der tices First Middle Last 4 Lil Month Day Year 

= (ype or print) §— PEAK CEOLGE — Fienze7re_ bare SF OF 

3 Ne 5, SEX 6. COLOR OR'RACE | 7. MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 8. ABE (in years IFUNDER 1 EAR FUNDER 2 HRS, 

8 = = Months | Di Hours | Min. 

8 EEe MALE |WHITE] woowmpy  owocpty| § -£ ~ O2 Say. sellaee al 

S acs 40; USUAL OCCUPATION lve Kind of work done | Ob. KIND OF BUSINESS Ok TL BIRTHPLACE (County & State, or freon country) | 12. CITIZEN OF WHAT 

535 F 

2 3kk MECHANIC Us MAW YeRD) WASHINGTON, D-< OS 

ho ety 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 

= Hz ORVILLE FRASER, EDITH MAE TAYLOR, 

8 2.2 Op, WASDEGEASED EVER INU'S: ARNEDFORCES? | ¥6. SOOTALSECURITYNO. | 17. INFORMANT WER ceest ROA? 

= £25 ne 2 M Geri 

8 SEs LAKIN |WLLAM H- FRAS Sieve. speuse, Ae 

2 oa8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().1 ; INTERVAL BETWEEN 

Baz2 PART I. DEATH WAS CAUSED BY: Ao 

SSUES Ba 8 IMMEDIATE CAUSE (a) LOBUCALE JNEHEONS een! i 

69 gz oOS 

bake oom DUE TO ¢ 

ge" Conditions, if any, which CII DLE yYECOM A CONG MOAR) 

5 gave rise to Immediate ) MUTCD My 

3 

2 

= 


ae 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour e.m. 
m. 19 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work at work {_] 


20f. (City or town) (County) (State) 


21. | certify that (I) (this hospital) attended the deceased from. lk. = 7 sig that_()) (we) last 
saw the deceased alive aK diel dial LAE 196. and that death occurred 2. 255M, from the causes and on the date stated above. 
e@ 22a. SIGNATURE VW Ls ¢ 3 22). DATE SIGNED 
a Kaew wo, ANON’ Boron CO fis, YT? OS 


22c. Ppa ES ae . 
"Eee A. KAMMALEL 
23a. BU CAA ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town or county) (State) 


RENO Oe) eS | |. GS) IM -GLiVe te CaM WASHINGTON , D.C. 
24. FUNERAL DIRECTOR ADDRESS. 25a, REC’D BY REGIS ‘25b., a FGISTRS Ss 
VR AIS (4) W.W CHAMBERS INC = sree Lys me ave omAR 1 19 5 Vs y, ¢ 


15M 4-64 


22d. ADDRESS ZZ) iz 5" a 
| CSOD. 0 Myth gfe Beth 


sn 


Page 4 may be retained by the hospital or attending pl 
TO FUNERAL DIRECTOR: After this certificate has been 

director, page 3 should be detached for use as the bi 

should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


is 


Th 


10 DEPUTY . 


he funeral 


Page 5 may be 


” in pencil in Item 18. Give Pages 1, 2, and 3 to t 


certificate should be executed within 24 hours after death. If any » oo 


1 


id 2 with the State Departme: 


h form PM3. 
any event within 72 hours after death, 2 


Office al 


it. File page 
|, and In 


tt 
BE 
E a 

sS 7 
Ames 
“bo Ss 
£ 5 
ss 


lease execute the certificate, writing the word “pend 
director. Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


B 


VR AI5ME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fled 
04261 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04230 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN Ye a. STBFE b. COUNTY 
Washington MARYLAND aryland Washington 
b. CITY OR TOWN (if outside coi porate imits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) % 7 d, 
Hagerstown Md. ife time Hagerstown Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |! d. STREET ADDRESS ®. IS RESIDENCE 
- ON A FARM? 
115 W. Church Street / 115 W. Church Street yes{_]_nobd 
+ ys First Middle Last 4, ee Month Day Year 
(ype or print) §==Kirk Douglas Freeman | DEATH 3 4 1» 
SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED] | ® DATE OF BIRTH Saat Sinthaais fHroeiee Bese IF UNDER EARS, 
Male Colored | winowe[] _ oworceot]| duly 6 1964 aed ll Wail ae 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign count: 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY ‘ et my COUNTRY? 


Hagerstown Maryland | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Freeman Geraldine Broadus 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) er ae i 
Geraldine Broadus 115 W. Church St. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INGERUAL BET EE NY 
PART |, DEATH W, j 2 
i IMMEDIATE CAUSE | (a) Gute ce oveen Du & & MS pina Let bt = 7 7 
& DUE TO bet bn 
sb ee If any, which 0) ¢ = UG oy pyu ny ve— 
gave rise to Immediate ad a 
causa (a), stating the DUE TO 2 cy) 


underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


s = Wea 
E Pi NA R fa 
z Viral Upper Ceif erate Duleocye ox ves FE No] 
= eeu IRAE aya ae o 20b. DESCRIBE HOW INJURY CURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) 
8% | CAUSE OF DEATH. YoncvVed domiuk while ws fe ep. Psplea fod 
z 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 20e. eee oF Ey (rome ar, 20f. (City or town) (County) (State) 
= tory, street, office ig., ete, 7 
g Be rape ates He Htagirsfuer Wesk AL 
21. | certify that 1 took charge of the remains described above, held an Autopsy [cl Inspection [_], Inquiry [<}; and in my opinion 
death resulted from: Natural causes [_], Accident [&}” Suicide [_], Homicide [_], Undetermined manner [_] 
> 7 (sy CHIEF MEDICAL EXAMINER [_] 
STaNATURE behing 2 ees go Z£ Ys. 7Z7 MB sep ren ueoicn pen Be Le 
DICAL EXAMINER : eS 6s— 
EXAMINER'S ' j 
NAME yp) “Coward W. Ditto ITI, M.D. Address (Street, city, town, or county)  Hafe, Md, 
23a, = RSENS oy” 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (tate) 
pecity; 2 
urd Mar 8 1965 |Rose Hill Cem Hagerstown Md. 
ve FUNERAL mR) ‘ADDRESS 


W Fee a MAR. 9 188 25b. flbonlis Need 3 


rhe Kis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04262 CERTIFICATE OF DEATH 04237 


3 
kl a _ = 
2238 1, Re ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a, STATE b. COUNTY 
275 Naapeageen MARYLAND Md. Wash. 
= os b. CITY OR TOWN (if outside corporate limits, c, LENGTH GF STAY IN 1b |! c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Be 2 write RURAL and give nearest town) 
Sa Hagerstonw Jide /»Hagerstown 
wen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. 6. IS RESIDENCE 
BSN ON A FARM? 
=fe Garlock Convalescent Hospital / 1000 Concord St. yes] nol] 
BS 3. WANE DE First Middle Last 4, DATE Month Day Year 
ao : 
BSE | __Gype or printy Earl Frederick French DEATH March 24, 19 65 
, 5. SEX 6. COLOR OR RACE | 7. MARRIED fE] NEVER MARRIED[~]| 8 DATE OF BIRTH 3. AGE (in ae IF UNDER 1 YEAR|iF UNDER 24 HRS, 
> Months | Da, Hours | Min. 
Male white | wow]  oiwvorceopj| Set. 5, 1912 ca er eal el 


10b. At BUSINESS DR Ti, BIRTHPLACE (County & State, or foreign country) 


21. I certify that (i) (this hospital) attended the deceased from_Gant.___, 19_644 to March 2419 that (I) (we) last 
saw the deceased alive on March 9 1945 __, and that death occurred at; 1%, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hosp! 


= 10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
BBs during mage of rors life, even If retired) OUNTRY? 
S35 ruc river gasoline co. Hagerstown, Md. 
£3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
w2e Fred E. French Cora Shives 
fe§ io 
20 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ses (Yes, no, or unkown) | (If yes give war or dates of service) 
See no 214-09-9949| Mrs. Blanche French, Hagerstown, Md. 
£23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
aes PART |. DEATH WAS CAUSED BY: wath SELANOID EY 
SUES ) oo... IMMEDIATE cause (@) Adenocarcinoma of the kidney w Ta 
2 aae 7EOX oweTo generalized carcinomatosis 
S455 Cenditlons, If any, which (b) 
wea gave rise to Immediate 
= 322 cause (a), stating the DUE TO 
+4 et oe underlying cause last. (c) 
Zeoc & | PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
238 = 
Sas s yes[] No [yd 
23.8 S 
=== = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
Sys & | DR CONTRIBUTING [9 CAUSE DF DEATH 
b2u & | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
£828 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
=> s 
. 2 a Hour a.m. White Not While factory, street, office bidg., etc.) 
228 = p.m. 19 at work[_] at work [_] 
ay oe 
ees 
Sls 
= 

Boe 22a. SIGNATURE 77 p L oS aa ae re = 22b. DATE SIGNED 

fou & . st 

S22 g 4 Wtes M.D._PHYS. pirector [_]_PHvs. March 24 

22 220. PHYSICIAN'S . 6 

2.8 Ih * NAME (Type) _‘ FROMHBSt Weshingeton st. 1965 

zee |; —— 3 iD vers! 

mee 23a. BURIAL, CREMATION,| 230. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 

ots & REMOVAL (Soeclfy) 

e ‘ Purtat 3~26-65 Rest Haven Cemeter Hagerstown, Md, 


y | Hagerstown, Ma, 
<S) 24 FUNERAT DIRECTOR ADDRESS Za. REDD BY REGISTRAR] 25D, REGISTRAR’S SIGNATURE : 
vrais) S| Scott F. Minnich & Son, Hagerstown, Nw, MAR 26 1965 f Cliorlay Nang 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 049239 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased re If institution: Residence before admission) 
a, Scunay a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY DR TOWN {if outside cor; porate, limits, ©. LENGTH DF STAY IN 1b || c. CITY DR TOWN ([f outslde corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


< 
s 
uo 
. 
€ 
g Hagerstown 6 wks. X_ Rural _ Smithsbur 
@. d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e. Wi ee 
I Washington Co, Hospital } ves] no®] 
2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
= DECEASED OF 
iS (Type or print) Clarence Chester Frey DEATH March 311965 
z 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In. yeors |IF UNDER 1 YEAR ||F UNDER 24 HRS. 
= bee 7, MARRIED fxg} NEVER MARRIED [_] AGE (In ey) Norte] Da] Hows) 
S$ E&s Male White wipoweo [7] pivorced{(]| May 31, 1903 61 _yts. 
ae 0a, USUAL OCCUPATION (Give Kind of work doné| 10D. KIND OF BUSINESS OR TL. BIRTAPLAGE (County & State, or foreign eountry) | 12. CITIZEN OF WHAT 
2 4 3s during most of working life, even if retired) INDUSTRY he COUNTRY? 
2 Bee Labor Grain Elevator Washington Co,, Marylan U.S.A. 
B eoy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 6 E 
= Fee Archie E, Frey Margaret C. Stouffer 
Ss 2° 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Rddress 
co Ze Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
& S53 no -03-f4¥¢64Mrs, Clarence C. Frey _Smithsbu ag 
“a S55 Se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ere a PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
2S 8S _, _., IMMEDIATE CAUSE (a), Cerebral Thrombosis 2_menths 
bird Bas IGS DUE TO : 
$2655 Conditions, If any, which 5 5 years 
oes gave rise to immediate @ 
os 32 cause {a), stating the DUE TO 
= age underlying cause last. {c). 
S28 aS & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
oo = Ss. 
Bse-3 |s ves} No [4 
SE ES= O}F | ape_acciment was UNvertving Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
Bf a 
eg 32. 6 yi 
2 a 
Ze 2 we = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
NiGnbed Teo rs Hour e.m. while Not While factory, street, office bldg., etc.) 
geese = Mn. 19 at work|_} at work 
53 23 2 21. I certify that (1) (this hospital) attended the deceased from. 7-9-5619 _, to__3=31 _, 19 65_, that (I) (we) last 
FEeSss saw the deceased alive on_3=31-65 __19__, and that death occurred at3 SEE5M, from the causes and on the date stated above. 
@: £65 22a, ATU! ea 22b. DATE SIGNED -_ 
Paks ATTENDING MED. STAFF - = 
ofa as - M.D. pirector (] Puys. (} H-2-64 
Efgcs 226.” PHYSICIAN'S Ba. ADDRESS 
av ass | AME (ly) Charles F. Hess, M.D. Smithsburg, Maryland 
eZoy 
22> s 3 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tate) 
et ots REMOVAL A gl 
£ 


VR A15 (4) 
15M 4-64 


DATE 


| 
We et 7D BY REGISTR isa AR'S SJGNAFURE 
F eT Sine. edi sieck tiles ts APR b ie ia emnad x a2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


LORE CERTIFICATE OF DEATH AG as nell 4233 


od ae 
& 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitotion: Residence before odmisian) 
5 gy a. : °. b. COUNTY ‘ 
a Washington ee Maryland Frederick 
2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
53 
8 8 RURAL and give nearest tawn) , so i 
> 32 R e Ennitsbur, a ao 
LS AYat= ag own Mo. Bs gf 
a 22 d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
% cE OR INSTITUTION ‘ J ON A FARM? 
ate Gateway Conv. Home West Main Yes Q] NOfq] 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
ae , * = 
& 2; (Type or print) Whore David Fuse De&ATH =~ March 29, 19 65 
cs 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3p ]8. DATE OF BIRTH 7. AGE Un yao i nN: es a UNDER zi HRS 
23 5 janths| Doys | Hours] Min. 
gee Malle White — |wioowet) _oworcetoO] [Nove 9, 190k yrs. 
£ & a Z 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 u 
3 8a during most af warking life, even if retired) % 
Bo pes Farmer Emmitsburg, Md. UsSeAs 
g S285 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo 
2 oO = 
S Bae Asbury Fuss Carrie Hawk 
= £98 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
z 
5 6 gx 4¥es. no. or unknown) {IF yes, give wor or dates of service) x" . 
8 ofp No 220-10-5797 | Mrs, Alice Ohler, Emmitsburg, Md. R.D. 
£ gee 
@ ese 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
o> £ay PART I. CAUSED BY: _ es 
g %¢ @ Nee Mies eealee io ES See cts WE rR an Luge 2 Days 
= 2 ¢ 
= ffs 43 of DUE TO a 
= B.> Conditions, if any, which wy“ reocrnmin “Ei nennennn 1D DavE 
8 BES gove rise to immediate { = 
3. Jee: (a), stating the under- = 
z Bt iets Re ee P SreScrtesne Comic Arxinty Distasz = 
Sg"%sk lying cause last. (¢) de 
=o 8 5 = ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. Neer ca 
Osots g ——E——E—e——O 
oenoe z A err osecttosis ves NOB 
gog?2 g 
Fovss © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ul of item 18.) 
2355 & | OR CONTRIBUTING C] CAUSE OF DEATH 
<q § & fe 3 UO [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 i 6s & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) {County) (State) 
S55 05 S Haut act While Not while factary, street, office bldg., etc.) | 
zzErt Es p.m. 19 Jot work [J ot work] \ 
se ob 5 * > > = 
g oes 21. | certify that | attended the deceased fram_ S407! ,19.63_, pe ee Sh 19% that | last saw the deceased 
5228s : a 4 
re ce Mo 5 and that death accurred at_f * 1M, fram the causes and an the date stated abave. 
> aS - ADDRESS (Street, city ar town, state) DATE SIGNED 
ge 3 eh 
sis ACTUAL P ~ Joi Se ‘ 2 
apes SIGNATURE Ch MO. 21M Coremar tr Ragu . t wan Wty 8/29 fof 
6 e 35 PHYSICIAN'S. \ c— 2 
Seqie | NAME (Type) UES Vr BO ee Oe Slr (8 re hie ee dt 
Fa 33 be > (220, BURIAL, CREMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
>> o> specify _ 3 
zeeee Q]  Burial i View Cometery- Emmitsburg, Frederick Co. Mde 
2 a t 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE. 
fy VY 1965 CClayhag edge. 
VS Als (4) \“~ ty ,, Whiny ; 
enierse Zi hint on 77> Lids, tmitsburg, Mde ote APR 2 Z a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I, TH A 

i 04265 _ CERTIFICATE OF DEA 04234 
23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosied lived, If institution; Residence before edmission) 
25 er a. STATE b. COUNTY . 
rr Washington =e. MARYLAND || Maryland ak Washington 
ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva noarast town) 
358 write RURAL end give neerest town) 
£U5 Hagerstown eas Ha own, 
hs a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ||. STREET Boies F — F °. Bae 
Eee ‘ Al 
ancy 118 Robinwood Drive ! 118 Robinwood Drive ves [-] No Bx 
262 \ eee ee rath at ail - = = all a 
Sq || 3 NAME OF “First” Middle = Lest 4. DATE "Month ‘Dey —Yeer 
is DECEASED Or 
E iyeeorete) Siena Ann Gano DEATH March 19 1965 

py S. SEX 6. COLOR OR RACE! 7, MARRIED LLINEVER MARRIED [_] | 8 DATE OF BIRTH 9. aS IFUNDER 1 YEAR| IF UNDER 24 HRS. 

Months] Days | Hi Min. 

f Female White wipowed [x _vivorced [] [Sept .8,1881 Bele ea a | 3 


quires that the death certificate be executed within 24 hours after 


= 
os 
2 
S 
3 
BSS 1Ge. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
gee done during most of working life, even if retired) 
Bee Housewife __ "| Home | Werkeley County, We Vae USA 
oes 33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
gs 
£38 A : F 
Sue Ben jamin Everhart Alice Coffinberger , 
Bes 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 
2s (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
378 No __No ar Mrs. Allen T, McGinnis Hagerstown,Md.___ 
eles DEATH [Enter only one cause per line for (e), (b), end (e).] > iT * eS - INTERVAL BETWEEN 
ig BE 3S PART I. DEATH WAS CAUSED BY: Cerebral th b 4 ONSET RE PER 
eyed : IMMEDIATE CAUSE fe)” © ai thrombosis T= oe : _| Sev. days 
< =% reg y 
aoeS 7 AX DUE TO 
eo 
£2 Catditone alone bic »__ Arteriosclerotic vascular disease and | Yrse 
& geva rise to immadiate ceuse 
~ (a), siating the underlying ( CUETO hypertension. 
couse lest. = = (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WAS AUTOPSY 
3 BERL OIDs eH Pi EDI 
= 
% é YES oO NO Be 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part t or Pert Il of tam 16.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
S | (IF SITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (Clty or townl (County) (rete) 
3 Haureretns While __ Not While factory, street, office bldg., etc.) | 
2 ane 19 et work at work [_] 1 


19.9.2 that (I) (we) fast 


2. Ice i 
1SPMom the causes and on the date stated above. 


‘ify that (I} (this 
saw the deceased alive on 


228. SIGNATURE 


22b. DATE 
aut IAA a |S Bom Oo HE 0 3/22/68" 
22¢. PHYSICIAI 22d. ADDRESS 
Name (yee) Howard N. Weeks, M. D. 580 Northern Ave. sHagerstown, Nd... 
Be als fete oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
342321965 Calvary Cemetery Jones Spring ,Berkeley ,W.Va. 


B 
2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 


Park ate T'Home ADDRESS i 
4. kd vcr) air __—_ Martinsburg, W. Vae DATE MAR 24 1 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


8 
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VR AIS (4) 
20M S-63 
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J ov 
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uo Bev 
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s 27S 
b= Sos 
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£3 
oon 
23x 
ese7/ 
Fs / 
SSE 
s 
aes 
ase 
Bes 
Sosa 
ain 
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le 


ires that the death certificate be executed within 24 hours a 
-transit 


The law requi 


Page 4 may be retained by the hospital or attending physiclan, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, nage 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


and 


permit. Then 


|, cremation, or removal 


f 


9 


ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ark 
0 


q CERTIFICATE OF DEATH 
1 D 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY _ a STATE be UN 
Washington MARYLAND Maryland fashington 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) s;, 
Hagerstown 2 Weeks jo SHagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a. STREET ADDRESS 8. Pea Be 
Washington County Hospital "212 Rock Willow Ave. ves[] noKX 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASEO | OF 
GvesisGnet) lerry Gene Garling DEATH ~March 4, 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIEO [X] | & DATE OF BIRTH 9. AGE (In, years [IF UNDER YEAR IF UNOER 24HRS. 
4 last birthday) | Months Days | Hours | Min. 
Male White WioowEO [_] oworceoT]| September 12,1947 Dems: |} Bill 22: 


10a. USUAL OCCUPATION { lve Kind of work done IL. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


ic REA ad Utah 


Student 
13. FATHER'S NAME 


Lawrence E. Garling Betty J. Beachle 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Cy 4 
(Yes, no, or unkown) | (If yes give war or dates of service) 212k Willow Aves 


No. 216-46-8933 | Mrs. Betty Je Boward, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 1 INTERVAL BETWE 
PART |, DEATH WAS CAUSED BY: " ONSET AND DI 
. _ IMMEDIATE CAUSE (a), Re 


y x DUE TO 

Conditions, tf any, which ) ate Fs, 
gave rise to Immediate pene si 

cause (a), stating the . att ard 
underlying cause last, (0). ee Aisa 3 - 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUTAOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. Tecate 
v . % ~ q 


x ves [] NOP 
20a. AC€IDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 

OR CONTRIBUTING ( CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm, 

Hour a.m. white Not While factory, street, office bidg., etc.) 

p.m. 19 at workL_] at work 

21. I certify that (1) (this hospjfal) attended the eee 
Za eee 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


L102 toi that (I) (we) last 
and that death occurred at____M, from the causes and on the date stated above. 


re DATE SIGNED 
ATTENOING MED. STAFF 
M.D. PHYS PS Director C1] pays. C1 

| 22d. AOORESS 


15 _S, Prospect St, Hagerstown, Md, 


23a, Renate | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
rae) 5- [- 65 Boonsboro Cemetery Boonsboro, Mde 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


John H. Bast, Jr. 112 Ne Main St. Boonsboro,Md. 


pare MAR 11 1965 fOborlss Joodge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4267 CERTIFICATE OF DEATH 4936 


1. PLACE OF DEATH - 7. 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
iS CON a. STATE b, COUNTY 
eng | __—_s WASHINGTON MARYLAND - z 
Ua b. CITY OR TOWN {if outside corporata fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporata limits, write RURAL and give neares! town) 
Bas write RURAL and giva nearast town) 
£538 HAGERSTOWN | tty YRS, per HAGERSTOWN. 2 
Ban 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) j_% STREET ADDRESS «- 1S RESIDENCE 
sau ON A FARM 
Eas 
3 X |__227 NORWAY AVE, _ 2 ___||_ 227 NORWAY_AVE “2 ea eee 
235 3. NAME OF First Middle last 4. DATE Month Day Year 
2 PEs Fee OF 
ES 'ype or print) DEATH 

Bes = NORA 2 LEE GOCHENOUR _ 19 

5. SEX 6. COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 9._-AGE (ln yours [iF UNDERT VEAR| IF UNDER 24 HRS, 


day) 


FEMALE WHITE wivoweb [X Divorceo [_] MAY 30, 1888 26 yrs. 


10a, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 42. CITIZEN OF WHAT COUNTRY? 
dona during most of working lile, even il ratired) 


ments Days Hours | Min. 


| BOARDING HOUSE | ROCKINGHAM CO. (ELKTON) VA, U.S.A, 
13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 
THOMAS J. COFFMAN | | MALINDA B. DEAN . f 
SaaS ca De ee acta coh 16. SOCIAL SECURITY NO.| 17. INFORMANT Address AGERSTOWN , MD. 


MYRON GOCHENOUR, 32. NORWAY AVE, 


18. CAUSE OF DEATH [Enter “only one cause “Oo 


| INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) __ 


CROW Bray Tite nn Boss __| 20 mee 
to i DUE TO ° 
Conditions, il any, which (b)_ CF One = S Qy, cs Z a Chey CK cial |e keds 227 ES 


PART |. DEATH WAS CAUSED BY: 


gned by the attending physiciar 
-transit permit. Then please remo 


|, cremation, or removal, and in any e 


gave rise to immadiate couse — 3 3 
{a), stating tha underlying DUE TO 


couse last. to ; for 6 re Cir ha ien ntey 4Qraerse ra a , 


The law requires that the death certificate be executed within 24 hours after 


or attending physician. 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}/ 19. WAS AUTOPSY 
9 ED? 
als Pie eyed ¥) Q Pers 0 ey ra ves [] No Xx] 
= | 20s. ACCIDENT WAS UNDERLYING [1 DESCRIBE HOW INJURY OCCURRED. (Entar nature ol injury in Part | or Part Il ol item 18.) — TNT, * 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 201. (Clty or town) (County) (Stete) 
3S acheter While __ Not Whila lactory, street, olfice bidg., ete.) | 
= ara 9 at work at work t 


. | certify that (I) (this hospital). attended the deceased from....... wo WGA 10... Pa seth. 2.2., 19.48 that (1) (we) last 


ha ard that death occurred at 6Am, from i causes and on the date stated above. 
22b, DATE 


saw the deceased alive « on... 


ctor, page 3 should be detached for use as the burial: 
iled with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING STAFF GNED 
Mp, | PHYS. vat DIRECTOR C] pays. 3 fs vie 
22c. PHYSICIAN'S 22d. ADDRESS = - 
NAME (Type) 
PAUL HARRISON M.D, ....580_NORTHERN_AVE. HAGERSTOWN, MD. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
Al , 
BURTAL ap. ioas. ROSE _HTLL CEMETERY. J 
ADDRESS 


25a. MA BY R26. 


ba 


b. REGISTRAR'S S)GNA PYRE 
“S65 y 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> _——_ —4 ae ae =? 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 L368 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$ 


- 


= CERTIFICATE OF DEATH 4937 
Dawes = 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Ei a. CDUNTY 
ies : a. STATE 7 b, COUN’ 4 eet 
Boe Le MARYLAND m 
Fos b. CITY DR TOWN ide corporate limits, c, LENGTH OF STAY IN 1b |} c. CITY DR TDYYN (If outside corporate limits, write RURAL and give nearest town) 
Fy e 
BE? write RURAL and givd nearest town) W. * © 
£8 reek fel 1H. 1% ie ON scars LOX. A 
z ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street addréss) || d. STREET ADDRES: 8. pee 
=am 
oe Were Marnhasad, Mth D : ves [no 2b 
zs Ss 3. Rae ae First Middle Last 4. BATE Month Day Year 
my 
(Type or print) ACFRED (t- GRA g veh ARCH 26 1965 
5. SEX mM 6. CDLOR OR RACE | 7, MaRRIED [>] NEVER MARRIED [IJ & Date oF Bintu 9. AGE i oar Pannen AYER q anu ss 
j onths | Days | Hours in. 
& wipoweD [7] pivorcen [7] afe V4 IF bY ys. 4 | 


10a. USUAL DCCUPATION (Give kind of work done 
during mgst of working life, even If retired) 


Abani age: neal oer nd 
13. FATHER’S NAME | 14. MOTH MAIDEN NAI 7 
hi Gk. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIAUSECURITYNO. | 17. warmer Address 
(Yes, no, of unkown) es dates of service) 


W JUF-14 ~ 9890 lorrn Floreat Nosasscnrdlbe Mh, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ i . ONSET AND DEATH 
Pant vette ene ___ COA POSTIVE eael Kea sfvie 


+ > o> DUE TO 2 - u 
Seaton B any hla () PPLE Ss clerofre WAZ724 Oys EGS E & Zz SMES 
cause (a), stating the DUE TO 


underlying cause last, eC) ALR. SCLOCTOS SS , GORCI AL wivkntewn’ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Teel 


yes} No Pd 


10b, KIND Re BUSINESS OR TL. BIRTHPLACE (County & State, or voreign country) 


12. ores OF WHAT 


COUNTRY? 
2S). 


cremation, or removal, and in al 


transit permit. Then please re 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


9 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF E(THER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
iftaee aad ae R nsw factory, street, office bldg., etc.) 
Mm, 19 la work at work [] 


20f. (Clty or town) (County) (State) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


21, I certify that (I) (hie-hogpital) attended the deceased from_A2.— 7 © 196) _, to_2 =2¢ 19.5, that, (l) deve last 
saw the deceased alive me eG 165, and that death poourred at_Za7M, from the causes and on the date stated above. 
22a. SIGNATURE ~ 22b. DATE SIGNED 
ehelar £ ' po SE ANS Here 2 PHYS. zl al Lae cA le! 
22c. PHYSICIAN’S. af 22d. ADDRESS LOSS PLE el + le LS”, fete, 
[| {| MO" evoke 2. Mins, mb, ewe 
REMOVAL (Specify) 


23a. BURIAL, rset | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. “LOCATION (City, town or county) (State) 
3/3// 6s 


24. IR. ADDRESS Coven. Colaba, ISTRAR’S SIGNATURE 
Cuts  Watheroartl,. ytd. pe 


\ 


) 


vR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and “gavin filled in by the fune: 


—_ 


ome 


director, page 3 should be detached for use as the burial- 


) , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 04268 CERTIFICATE OF DEATH ® 

Es ER are are 2. Goya RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aes Pind TATE by pours, 
30 Wa shin; ngton MARYLAND laryland Washington 
2s b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b jj c. CITY OR "hin (if outside corporate limits, write RURAL and give nearest town) 
aed write RURAL and give nearest town) ve 
a5 4 ¥ 

2 Keedysville 5 Years \_Keedysville 
on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
on ) 
SEE X}|_59 South Main Ste 59 South Main Ste ves[]_ noi) 
g = ag. First Middle Last 4 DATE Month Day ‘Year 
az Ciynalerieraty Charles Nelson Grimm DEATH March 29,_ 19 65 
2s SP IGEX, 6. COLOR OR RACE 


7. MARRIED []] NEVER MARRIED[—]| 8 DATE OF BIRTH 3. _AGE (In years onoeti vem FORERSO, 
O i ai clay) Ms | Days | Hors Hours | Min. 
ie wipoweD [-] pivorceD[_]|September 28,190 yrs. 


Ba. 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
during most of working life, even If retlred) INDUSTRY 


Ome 


lease 1 


TL. BIRTHPLACE (Coumty & State, or foreign country) | 12, eal OF WHAT 
Zz 
5 Transportation Milk Heuling Dargon Washe Coe Md Us "Se, % 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss 
=&& “ peor e Grim Rueann Huff 
= DECEASED EVER IN U.S. ARMED FORCES? | 16. faze i 
3 s (Yes, no, or unkown) [enone aeneteiy La Sco SECURE NOT 17. IADR MART Y po SofftisMein st . 
3s No. 19-12-1710 |Mrs. Mary E. Grimm, Keedysville, Md. 


48. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 a t: fs AST a ea, 
PART I. DEATH WAS CAUSED BY: : 2 Reedy ‘ue 
ie IMMEDIATE CAUSE (a). Mam We gan - Ao we XR + 

ZHNO DUE TO ] b> 

Conditions, If any, which es UrS ew Ee Leer eBse 


gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (©) 


transit p 
, cremai 


f Health prior to burial, 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 19. peeer eed 
= So ye SS 
6 & yes {"] No [9 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 28.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
© } (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
S While Not While 
= Pam. 19 at work at work] 


21. | certify that () (this hospital) attended the deceased from =e 1969 | to = 29 -, 1964", that (I) (we) last 
saw the deceased alive pn. & 194 and that death occurred at_2 eM, from the causes aa Dn the date stated above. 


should be filed with the State Dept. o 


22a. SIGNATURE 22, DATE SIGNED 
tho wo, PAYS” NS [Er Binecton [1] Bis. fol 3 i: ae 
226. PRYSTOUANTS JolePh SECon DAR aa ADDRESS RB akie Bo Re TOOL 
236. Reiger 23p, DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
XY a tet smear 65. Boa eae REED BT A eS teat Shtars sTORATORE 
un ae \Q|gohn H. Bast, Jre 112 N. Main Ste Boonsboro, MdJ oars APR 2 1985 fLenrleg Jnr 


hin 24 hours after 
death. 


med in by the funeral 


4270. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eslantae Wel OF DEATH 


A 


(i 


1. PLACE OF DEATH 
a. COUNTY 


a. STATE 


b, COUNTY 


2, USUAL RESIDENCE (Where decoosad lived, If institution, Residenca bafora = ener 


MARYLAND 


|_ Washington = 
b. CITY OR TOWN [if outside corporate limits, 


¢. CITY OR Maryignd 


_Freder_ick _ 


5 
“ 
2 ~N ~) & LENGTH OF STAYIN Ib || outside corporate limits, writa RURAL and give nearest town) 
0 y F writs RURAL and give neerest town) : 
: ' _Fort Ritchie | 21 mo Lantz fo N-a =) 
g . d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ©. IS RESIDENCE 
e re A | ON A FARM? 
mis 5 __US Army Dispensary ait Rt #1 — ves [No [3p 
a . NAME OF First Middle Last 4. DATE Month Dey ‘Year 
e Roan se, OF 
= (yeserrin) Kenneth Lloyd a _| DEATH March 4 19 65 
3 S. SEX 6. COLOR OR RACE|7. MARRIED [59] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE {In yaors | IF UNDER T YEAR| IF UNDER 24 HRS 
= | bast birthday) | cua Deys | Hours | Min. 
Male White wows] ovorctof]| July 11, 1926 33 ym | 


Oa. USUAL OCCUPATION (Giva kind of work 
done during most of working lif, evan if ratired) 


Active Duty - Arny 


13, FATHER'S NAME 


or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


USA 


| 10b. KIND OF BUSINESS OR JNOUSTRY | 11. SIRTHPLACE (County & 


‘Providence, Rhode Island | 
14, MOTHER'S MAIDEN NAME 
Edwin Hall | Unknown 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


{Yes, no, or unkown] | (Ifyasgivawarordatesofservice| 
Yes July 1946Present 033-14-4169 Wife-Helen Hall Rt #1 Lantz, Maryland _ 
INTERVAL BETWEEN. 


. CAUSE OF DEATH [Entar only ona causa per lina for (a), (b), and {c).]_ TaET AiO CLA 
PART I. DEATH WAS CAUSED BY: 


Addrass 


he attending physician and completel 


-transit permit. Then please remove cai 


or removal, and in any event, within 72 hot 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


a 
arn 
pa 
eas IMMEDIATE CAUSE (2] Myocardial Infarction _ pprox Lhr25 
a528 f i] DUE TO min 
L ed a - 
§gis Condilions. if any, which tb) Probable Coronary Thrombosis 
23 £5 gava risa to immediate causa 
Syne (a), steting the underlying DUE TO 
wf es cause last, (¢) aa ies 
ig wae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI IN PART 1a)) 19. WAS AUTOPS 
=2ewae = SS EEE 
E85 O < None ves [] no Xx] 
£ § ae “| © 10a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part of item 18.) —, 
Mf Ble § OR CONTRIBUTING [} CAUSE OF DEATH 
= = (MF EITHER, NOTIFY MEDICAL EXAMINER) 
28 4 N BA Pee. ee Pe Se : 
bs2e & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm." 20f. (City or town) (County) (State) 
3< Bs g Bier sca oe Not White factory, sireat, office bidg., ate.) | 
‘Sao. 2 9 al wo at worl | - 
oe oe 
e088 . | certify that a (this hospital) attended the deceased from¥.Y. 0. 27. Mar, i 109925..27. Mar 19.85, that (1) (vre9 last 
mcd 
293 2 ., and that death occured 2B D5t from the causes and on the date stated above. 
Ee -ty) 2b, DATE 
en @ z ATTENDING STAFF SIGNED 
eg = PHYS. oinecTOR oe (Pays. [] : 
Rages - 22d. ADDRESS 
™ a 
Bae eS | _U.S. Army Disp., Fort. Ritchie, Ma, 
SeRge 23s, BURIAL, =n DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY _| 23d, LOCATION (City, town or county] — (Stata) 
ie RIAL | 3-29- ele AkkLineTaw Valent | ARLWETay, VA, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE by. ADDRESS, | 25a. MA D AR’? bbb RAR'S 
sm 7/61 SALAMOW E Fune RAL (rome FREDERICK, 1D on 


TO HOSPITAL OR ATTENDING PHYS! 


= 1 


24 hours after death, 


and completely filled in by the funeral 
ove carbon papers. Pages 1 ani 


ed by the attending physici 


ICIAN: The law requires that the death certificate be executed with 
transit permit. Then 


Page 4 may be retained by the hospital or attending physiclan, 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ba 
oo 
2 
as 
Se 
o 
os 
35 
Lo 
S 
ihe 
$a 
S 
$a 
cea 
os 
2a 
Zo 
a 
Fis 
as 
n= 
3 
Se 
a 
ae 
we 
2z 
Ss 
£3 
BG 


YR A15 (4) 
15M 4-64 


hours after d “ 


y event, within 72 


|, cremation, or removal, 


S 


g 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
) Berint Be 3- 65 Brownsvi Brownsville, Md. 
) | "2a, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mod 
04274 CERTIFICATE OF DEATH 4240) 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) , 
PELIY Lilt a. STATE b. ee 
Washington MARYLANO Maryland rederick 
b. CITY OR TOWN (If outside corporate Iimits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 5 
Hagerstown 4 Days Brunswick a3 A 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Washington County Hospital 6 Fast G. St. ves] _no fick 
3. NAME OF First Middle Last 4. DATE Month Oay ‘Year 
DECEASED ae oF 
(lype or print) William Mc _ Kinley Harrison heel) 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED} | & DATE OF BIRTH © FRE fers | UNDER 1 EAR RF ONDER 2 
: D, H Min. 
Male White wipoweo X} _alvorceot]| July 23,1908 ad eee 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
a ae of working life, even If retired) INDUSTRY COUNTRY? 


ecretary- Manager B&O YeMeCoAe Brownsville, Md. Us Se Ao 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
John T. Harrison | Susan M. Deener 
15. WAS DECEASED EVER INU.S. ARMED FORCES? . 1 NO, 5 RMANT id 
(Yes, no, or unkown) |(Ifyesoive war or dates of service) Be sSUClAe SEER ULI NGS 7a 6 East a rest - 
Noe 220-30-8918 | Mrs. Fred Riley Brunswick, Md. 
18. CAUSE DF DEATH [Enter only one cause per, Da for (a), (b), and (c).1. INTERVAL BETWEEN 
INSET AND DEATH 
PART I. OEATH WAS CAUSED BY: as LAN 
FE IMMEDIATE CAUSE (a). ace %, ent ibe) 
x00 OUE To = Dy 
Conditions, If any, which iy C4 cet Qerat.c un AU a ss 
gave rise to Immediate 


cause (a), stating the ( OVE TO 


underlying cause last. (3) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 1 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
eS { Q , ri PERFORMED? 
s yes] No Ey 
= 20a. ACCIDENT WAS UNDERLYING iI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
§§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
f=) Hour a.m. While Not While factory, street, office bldg., etc.) 
=S m. 19 at work] at work 


21. I certify that (1) (this hospital) attended the deceased from. i ae Sey |) , to. ~/-___, 1965, that (1) (we) last 
saw the deceased alive ae eS at ie 1 p>, and that death occurred at <¢“+M, from the causes and on the date stated above. 


Za, SIGNATURE] _} 22, DATE SIGNED 
<— Y ATTENDING MED. STAFF 
eum Mo. Pays. (et pirector L] Pays. C1 


Rhee = 6.) 
22c¢, PHYSICIAN'S 
NAMI 


ous Tole PH SeCOPDE RI ha Oe ante eo Ka - 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL pecify) 


John He Bast, Jr. 112 Ne Mian St~ Boonsboro, va ontAR 8 W965) _frronlag eecrae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04272 CERTIFICATE OF DEATH 0424] ir 


\ 


1, PLACE OF DEATH || 2, USUAL RESIDENCE (Where daceesad lived, If institution: Rasidenca before adm: 


3 
soe 
» 2% CS a. STATE b, COUNTY 
g 29s on fee) ennsylvanil FA 
een tl | b. CITY OR TOWN {if outside cotporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writs RURAL and give neerast town) 
~ BoD write RURAL and giva naarast aa 
N Jens 7. 
ees agerstown months _|__ Uniontown, Pennsylvania —- ~~ 
ooo 8s d. NAME OF HOSPITAT OR satin (if not in hospital, give street address) d. STREET ADDRESS vy: e. IS RESIDENCE 
ee ON A FARM? 
co 5 Go Y 
. ‘ eS [_] NO 
Ls 3 |_____ Avalon.Manor, Inc. _ 264, West Main Street te 
g 2 “3. NAME OF First Middle Lost 4. DATE Month Dey Year 
3 in wos OF 
g ype or print] DEATH 
g an Hogsett 1965 
o ea 5. SEX 6. COLOR ORRACE|7, MARRIED [_] NEVER MARRIED fgg] | 8 OATE OF BIRTH )9. AGE (In yeers |JF UNDER 1 YEAR] "iF UNDER 24 HRS. 
ee z F an Whit last birthday) |Months| Days | Hours | Min. 
> emale e wipowto []_ _vivorceD]| March 2, 1687 yrs. 
ra TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pe done during most of working life, even if retired) 
ee | _NONB | CO FAYETTE CO, PENNSYLVA _America es 
13. FATHER’S NAME Td, MOTHER'S MAIDEN NAME erd 


CL LUO ese CCC“‘|S__H ANNAN HUMBERT —— a = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add AGERSTOWN, MARYLAND 
2 


{Yas, no, or unkown) | (IFyas give war ordatas of service) 
Ciccese-c--- | 189-36-6149 MRS, KENNETH ALEXANDER 1415 THE TERRACE 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: ONSET Blk DEATH 
7 


. Sas CAUSE (a) ron che Pp Neymen ce 

SI DUE TO 
Conditions, if any, which (b) r Corehre | thrombosis x dene | 
geva risa to immediata cause 
{e), stating tha underlyin: DUE TO 4 - 
a to Art evio gclerogiy — ane ral 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE <DNompn GIVEN IN PART 12) 


Yr 


g 19, WAS AUTOPSY 
= PERFORMED? 

YE NO i ae 
s _ stat. Me Pat es eee 
 ] 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of itam 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 = = eo 
& | 20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
S Hear * accel While __ Not While factory, street, offics bldg., etc.) | 
= pim. 19 at work et work I 


. | certify that (1) (te-hespital) attended the deceased from. 2/15/64, Pag: Bez ° 
saw the deceased alive Fors 19.G5., . and that death occured 20% 


‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial4ransit permit. Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death cert 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


be retained by the hospital or attending physician. 


Ei 


22b, DATE 
5 ATTENDING MED. STAFF 3 S| 
ae) mare A Mp. | PHYS. Lat DIRECTOR [] PHYS. Oo Re / 
5 35 22d. ADDRESS 
ae | L. A. ied __ | 214, NN. Potomac Street, Hagerstown, } 
OLD 23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —_—+| 28d. LOCATION (City, town or county) {Stat 
ig he eM (Specify) = 
ovo 244,196 GROVE CEMETERY = ._| _ ‘OWN, __PENNSYLVANTA_ 
a 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


< 
5 
2 
a 
3 


Bigg 
15M 9/60 : A. “een Steaglak 


loan MAR 29 1965 £CLornbar Uancpen 
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aoe 
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he Chief Medical Examlner’s Office along 


e 3 should be used as a burial-transit permit. File page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, waline: 4 
ae 


04273 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before eonissigp) 
a. COUNTY b, COUNTY 


INE To 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


WILLIAMSPORT 


¢. LENGTH OF STAY IN 1b 


a. SD F ~ 
FEWNNEYLVANIA A BM AS 
©. CITY OR TOWN (If outsMe corporate limits, write RURAL and give nearest town) 
¥ 7 


ASPERS 7FX-: 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


vesL] nobd 

3. a ae First Middle Last 4 pee Month Day Year 

(ype or print) Oo OLLAN peta AZ ARE H f/f 19 6S" 
3. SEX 6. COLOR OR RACE | 7, MARRIED [JA’NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR IF UNDER 24HRS, 

M last birthday) [Months] Days | Hours | Min. 

WwW wipoweD [-] pivorceo[] | AJA 4 ISS AU £3 vs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY 4 GOUNTRY? 
. r ee 
STeRE| GRoCERY | Wik 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHarrés HH. HalLand BARTHEN/A - A-0VE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT Address 
(Yes, no, oF unkown) aes aici of service) 


16. SOCIALSECURITY NO. | 17. 
2 Ay pyeel Harrie HH. Hoban i= ASPERLPR 


o 
S/ G: } DUE TO 
Conditions, f any, which w_ UPPER CHEST CRUSHED INSTANT 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). 
2 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 
: 3 ves[] NO 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 
& | PRIMARY J or CONTRIBUTING C) 
ese as En H!S TRUCK IN COLLISION WITH TRACTOR TRAILER 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 While Not while factory, street, office bidg., etc.) 
S$ at work |_]_at work STREET INTERSEC. WILL} 
21. I certify that | took charge of the remains described above, held an Autopsy ails Inspection K ], Inquiry [_], and in my opinion 
death resulted from: , Natural causes cident [X, Suicide [], Homicide [_], Undetermined manner [_] 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: FRACTURE OF SKULL ONSEF AND DEATH 


IMMEDIATE CAUSE (a). 


CHIEF MEDICAL EXAMINER [“] 
ACTUAL 22, DATE SIGNED 
ROTOR mip, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [2}-—~ 
EXAMINER'S: 
name (yp) DR. E. W. DITTO Address (Street, city, town, or county) 19 


23d. LOCATION (Clty, town or county) —_ (State) 


WIA KES Bote C. 
REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fe = rf 7d 


. 
23a. ae CREMATION,| 23b, DATE THEREOF . NAME OF CEMETERY OR GREMATORY 
(OVAL (Specify) 
GH, 


23¢. 
és a ae CREEK 
24. FUNERAL DIRECTOR ADDRESS 


25a. 


MAR: 16 1965. 


x 
in by the funeral 
. Pages 1 and 2 
, within 72 hours after death. 


etely filled 
jon papers. 


5 


lease rel 


f 


hysician an 
, cremation, or removal, and in an’ 


; ing p 
ransit permit. Then 


ed by the attend! 


The law requires that the death certificate be executed withi $ hours after death. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


@ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


oY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 


Eeeene 


1, PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN 1G outside corpot 


write RURAL and give neares 


rate limits, 
town) 


MARYLAND. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE 


c. LENGTH OF STAY IN 1b 


34 yrs 


b. COUNTY 


Maryland ___,, Washington —___. 
©. CITY OR TOWN (If outside corporate limits, write RURAL afd give nearest town) 


R # 3, Smithsburg 


R # By Smi thabur 
d. NAME OF HOSPITAL OR INSTITUTION (iF not In hospital, 


during most of working ilfe, even If retired) 
Jaokson Conv, Home 


10b, KIND OF BUSINESS OR 
INDUSTRY 


Aide 


13. FATHER’S NAME 


give street address) || d. STREET ADDRESS 6 Ra 
Ringgold / Ringgold vesL]_nolt 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 
{Type or print) HORST DEATH Le Te 195 
5. SEX 6. COLOR OR RACE 7, MaRRIEDIB] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
last birthday) (Months | Days | Hours | Min. 
White WIDOWED [7] DIVORCED [_] Jan. 154: yrs. 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Illinois U.S.Ae 


14. MOTHER'S MERIDEN NAME 


15. WAS DEC 
(Yes, no, or unkown) 


Spencer Whitmore 
ED EVER IN U.S. ARMED FORCES 
(If yes give war or dates of service) 


J 


16. SOCIAL SECURITY NO. 


228=26-645' 


Ortha Byers 


INFORMANT 


Davi 


Address 


Horst, Smithsburg, R # 3 


cause (a), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Conditions, If any, which 
gave rise to Immediate 
stating the 
underlying cause last. 


18. CAUSE OF DEATH [Enter only one cause per line forz(a), (b), Vy @.3 


Onlé 


Thar 


INTERVAL BETWEEN 


DUE TO 


(c) 


© Alpes anlioanel Zp: 


DUE TO 


4 


L0G SSL 


ONSET AND DEATH 
Z te. 


2 pao, \O“Eagusa) 


21. | certify that (1) (this hospital) 


saw the decgased alive iy ce may 2” 


ended the deceased fro 


and that death occurred a 


ee eee 

S PARTI ER WAR tah CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. eee, 
= OS 

=< y 

3 EL) fies? ves []_NO 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

§§ | OR CONTRYBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
7 Hour a.m. factory, street, office bidg., etc.) 

9 . While Not While 

= p.m. at work[_] at work iz 


that (1) (we) last 
M, from the causes and on the date stated above. 


| a DAT 
MED. STAFF 
pinector [1] Pays. C] % 


vie 


22c. PHYSICIAN’S 
NAME (Type) F) 


h 


Lrodingh, | 


ATTENDING 
PHYS. 
22d. ADDRES: 


Lior Me 


REMOVAL (Specify) 


24. FUNERAL DIRECTOR 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


W 


ADDRE: 


A, K. Coffman Funeral Home, Inc. 


23c. NAME OF CEMETERY OR CREMATORY 


DATE MAR 


23d. LOCATION (city, 
nr Gr 


25a. REC'D BY "9 1966 f; SI 


Lag th led, te, 


nm or county) 


(State) 


“Hagerstown, 


y 


Pages 1 and 2 


etely filled in by the funeral 


pl 
ar 


bon papers. 
nt, within 72 hours after death, 


lease 
and in 


t 


-transit permit. Then 
, cremation, or removal 


igned by the attending physician 


After this certificate has been si 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to bu 


director, page 3 should be detached for use as the b 


VR A15 (4) \ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4244 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
b. CITY DR TOWN (if oe corporis Imits, c. CITY DR TOWN “ a : RAND. limits, write aWASI oe) GAON a 
write RURAL and give nearest town) 


9 
HA GERSTOWN 3 WKS A WILL TAMSPORT. 
d. NAME OF HI R INSTITUTION (If not in hospital, givé’street address) || d. STREET ADI 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 
| c. LENGTH DF STAY IN 1b 


e. IS RESIDENCE 
ON A FARM? 


ASHIN( PR : ves] _nofat 

3. NAME DF First * Middle Last DA Month Day ‘Year 
aig LL) MARGUERITE ELIZABETH HOWLETT! dears MARCH i9_ 65 
5. SEX 6. COLOR OR RACE | 7, marRIED EX) NEVER MARRIED [_] | & DATE OF BIRTH 8. AGE (In years |IFUNDERI YEAR | FUNDER 24 HRS, 
last birthday) | Months | Days | Hours | Min. 


WIDOWED ie) 


10a, USUAL OCCUPATION (cvs kind of work done 
during most of working life, even If retired) 


DIVORCED [_] 
10b. KIND OF BUSINESS OR 
INDUSTRY 


8/9/1910 rs. 


11. BIRTHPLACE (County & State, or foreipn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


____ HOME MARYLAND U.S Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER INU.S. ARMED ¢ TY _ST a 
GR WASDECEASED EVER INU.S-ARMEDFORCEST | 16. SOOTALSECURTTYHO. | 17. INFORMANT Maree A GERSTOWN 


214-09-5362 MR. JOHN TM HOWLETT MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . : * 
: IMMEDIATE cause (@)__ADbdominal carcinomatosis 


" DUE TO . 
Conditions, If any, which ) Carcinoma of the calan 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause jast. (c). 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  [19. ee ear 
= EA 
s ves] No [X] 
= 20a. ACCIDENT WAS UNDERLYING fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
o | (IF EITHER, NOTH IEDIGAL EXAMINER) 
F 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ra Hour a.m. factory, street, office bidg., etc.) 
a aye While Not While 
= im. “work _] at work oO 
21. 1 certify that (1) (this hospital//attended the deceased from__%7'" _, 19 _94 to_llaTe , 19 99, that (1) (we) last 


1965 _, and that death occurred at___P M, from the causes and pn the date stated above. 
2p. DATE SIGNED 


ATTENDING MED. STAFF 
mo. PHys. CA _irector [1] Prys. CI 
224. ADDRESS 
M.O.| 145 S. Prospect St., Hag, iid. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


WOODLAWN MEM. PARK EASTON MD. 


DDRESS, - REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HYSICIAN’S 


2c. 
NAME (IyP2)  Charves C. Spencer, 


23a. BURIAL, CREMATION,| 23b. 
BOREL” | 


24, FUNERAL DIRECTOR 


ATE THEREOF 


3/7/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Oe LAND 


04276 CERTIFICATE OF DEATH 4245 
. Apeeg neta 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 . 3 b 
Washington wanvtate, * STATE Maryland SONY Washington 
b. CITY OR TOWN (if outside cor) ipecate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
agerstown Life Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) rd. STREET ADDRESS é. Br 
Washington County Hospital / 110 North Ave. ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 


type orerint) William Henry Klipp bets ~=March 29 19 65 


. SEX 6. COLOR OR RACE | 7. MARRIED [|] N TED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
‘ ST RNEERL MA last birthday) [Months | Days | Hours | Min. 
Male White WIDOWED [~] pworceo[]|June 26, 1917| 47 ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


& 


72 hours after Ae: 


during most of working life, even If retired) . 
Technican Dental Lab. Hagerstown, Nd. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William J. Klipp Gertrude Angle 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes W. We. 2 419-03-2970 |Mrs. Helen Showe Hagerstown, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 1 ape , OPEL eee 
IMMEDIATE CAUSE (a) / 15 Pe a 
DUE To 


20) C 
Conditions, If any, which 0) ; GaSnacy 


lease remove ¢; 
, and in any evel 


Then 


d with the State Dept. of Health prior to burial, cremation, or remova 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH iis RELATED TO a DISEASE CONDITION GIVEN INPARTi(@) {29. IAS AUTOPSY 


Seneve COVone ves [] NO $2] 
20a. ACCIDENT WAS UNDERLYING Ba 20b. DESCRIBE HOW INJURY a RED. (Enter * 40 of Injury In Pert | or Part Il of Item 18.) 


OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, farm,] 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 
White oO Not While 


. at work at work 
21.1 ones that (I) {this hospital} attended the deceased from. , 19___, that (1) QrelJast 
saw the deceased alive on. 19____, and that death occufred eT] from the causes and on the date stated above. 


22a. Pato ie DATE, SIGN 
| ATTENDING -— MED. 
Uk Cawy) Io mo. Prve ? )-Bingotor C] five. C1) a Bb 62 
22c. vase Ss 22d. ADDRESS 
Lom Oaberl v, h.Cawmpbell | PaceEPSTown id 
23a. a ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
urial. | 3-31-65 Rose Hill Cemetery Hagerstown, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & S$ : f 
a innic on Hagerstom, Md. | paeAPR fbonles Sedge. 


certificate has been signed by the attending physician and compl 


IS 


MEDICAL CERTIFICATION 


After thi 


director, page 3 should be detached for use as the burial-transit permit. 


should be file 


R52? ~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 
CERTIFICATE OF DEATH 246 


Ss 


‘@. 


CW Z Pag mae MD. Coa ae DIRECTOR OP mys. O 3-13-65 


re 4 re 
$ £3 1 ee DEATH <= 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edison” 
25 3 ins = TATE b. COUNTY 
“ ; 
2 2% Washingt oe beeen LAND. aryland _Freder —_ 
£ =U8 b. CITY OR TOWN (if oulside corporate ini ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
~ pas write RURAL end sive een 
a 2-35 agers 19 days || Myersville ds Se 
£330 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street aus d. STREET ADDRESS *. 1S RESIDENCE 
oy 
@: 3 7/| __—s—*Washington Co. Hospital Route # 21 ves |] Noe] 
B gen i NAME OF First Middle Last 4 DATE Month ‘Day Yeor é 
= Saf F 
geal {Type or print) ANNIE MAE KUHN pata «= March 13196519 
6 Secs 5. Sex ")6. COLOR OR RACE 7; 8. DATE OF BIRTH . 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 23 "female | white |, aa" geen) fas bithday) [onthe] Devs | Rous | Min. 
ed 5 -| 4 winowt #} —oivorco [1] | Oct .1,1891 TS. ree” | ee 
8 se 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. GinrHeLAcE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= “oD done durin 9 most of ae ife, even if retired) 
5 B52 ousewité | Own Home _ | Frederick Co, Ma, | U.S.A. 3 
2 & 3 ie 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= on— 
3 28s David A. Lewis Clare Toms 
a s Ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address a ips 
= 328 {Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
a 278 A es ae none _|Austin L. Kuhn, Smitnsburg, Md, Rt.#1- 
£ ist & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj. end (e).] Saye WEN 
2 
eg 4 PART 1. DEATH WAS CAUSED BY: 
Pee s WMeslati crust je) Congestive Heart Failure 3 . 
+ = f #) / 
g ce.) Fl & + 6h / DUE TO , ; . ¢ 
Bec § Pesdilens, any, wrien w Arteriosclerotic Cardiovascular Disease f a Yrs. 
ee § 25 geve rise to immediete couse , 
e2o5— {2}, steting the underlying ( CUETO 
c. so os couse last. (c) “4 
Bossa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
aSs so e > PERFORMED? 
UGE ot Y NO 
BPESs é[o_* : he Se ee — = einai 
eee § 5  |2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
afer s © [UF eITHER, NOTIFY MEDICAL EXAMINER) 
gs 323 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, “20t. (City or town} (County) (State) 
a3 <8 3 6 Hour e.m. While Not While fectory, street, office bldg., etc.) 
Be ae . : ait 19 jet work [_] et work H 
oa = 
HeOks 2. I certify that (!) (t£theasnits) attended the deceased fro : Ly tO ahd wap 19.8.9, that (1) (9) last 
e032 saw the deceased alive on... 3212... 19.0.9... and that death occurred at9.2.30M, from the causes and on the date stated above. 
Ga 
og 
oF 
as 
as 
as 
88 
gS 
38 


i} 

- 38 22c. PHYSICIAN'S - 22d. ADDRESS 

eels NOLL Cherlegm Hess) | Suipheba regia <8 i eae ee 

228 23a. BURIAL, regan ;) 235, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOYAL (Spécil 

o%9 Buried Mt,Bethel ME. mithsburg, Md. Rt. #1 

ne 24 FUNERAL V pe LEP ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


. “Myersville Md, 


errcans fChonbig Widest 


y aad 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ficate be executed withi . hours after death. 
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papers. Pages 1 


completely filled 


ove carbon 


ey 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q ey IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Us247 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a, COUNTY a. STATE b. COUNTY 
Washington MARYLAND Washington 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and Hee nearest town) 


Rural agerstown 12 days \ Rural Smithsburg 


d. urad OF mourn INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. Sree. 
Clearview Nursing Home | vesL) nod 


ED ’ : 
(Type or print) Gerreu oC .& LR, ZeATH TZ, 


ény event, within 72 hours after 


3. NAME OF First Middle Last 4. DATE " fis Year 
DECEAS OF 
DEATH 19¢ 7 


3. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIEO [-] | 8 OATE OF BIRTH . i {in years | IF UNOER I YEAR [IF UNOER 24 HRS. 
oe day) | Months | Days | Hours | Min. 
Female White wibowed PX} _—vivorceo(]| 7/6/1879 ay 


MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION a kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or BS country) | 12, teat hi WHAT 
during most of working | ae even If retired) INOUSTRY 
Housewi Washington Co., Md. U.S wAs 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William Myers Alice Reynolds 


15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes pive war or dates of service) 


no -- Mr. Howard Leather Smithsburg # 3, Md. 


18. CAUSE OF DEATH [Enter only one cause per lige for (a), (b), and (c).] Y TEAL BETWEEN 
PART |. DEATH WAS CAUSED BY: plsmrncr, Le lf es ie we NP ea ie Pe 
IMMEDIATE CAUSE (a) 


Ai 

4 O DUE TO 
Conditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


PART I. OTHER a ae pia CONTRIBUTING TO BERTH BUTNOTRELATED eo DISEASE CONOIFION GIVEN INPART Ifa) |19. WAS AUTOPSY” 


ORMEO? 
a Sa ELLER pe CLL ves [J nen 


20a. Boe WAS. TREAT 20b. DESCRIBE HOW TATURY OCCURRED. (Enter nature tInjury In Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTH EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
at work] at work | 
the deceased from Zf CF _,19_6f, to , that (0) (we) last 


oes 19.45 and that death occurred a¥ 24M, from the causes and on the date stated above. 
22a. SIGNATURE-=7” 22b, DATE SIGNEO 


a eeems « MED, STAFF 
DIRECTOR PHYS, 


te. TAME (ype) ie. Me g x ~ FA ae J rope ei Pee VLA 
AME 


23a. reget per | 23b. DATE THEREOF 23¢. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Sar yed” 3/4/65 Trinity Lutheran Cem Smithsburg, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. Wi ee S” OEE URE 
VA LZ. Liver Waynesboro, Penna. _| oare 6 d a 


, 
i 


ecessal 


in 24 hours after death. If any del. 
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TO DEPUTY , 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 
and In any eve 


burial, cremation, or removal, 
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e 3 should be used as a burial-transit permit. File pages 1 an 


please execute the certificate, writing 
of Health or its designated agent, prior to 


B72 ¥ 


retained for your files. 
TO FUNERAL DIRECTOR: Pag: 


VR A15ME 
35DD 4-64 


the State Department 
nl 72 hours after death. 


es 


3 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04279 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04248 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Cag a — b. coun / 
Washington MARYLAND faryland rederick 


b. CITY OR TOWN (If outside corporate Ilmits, ‘c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress) || d. STREET ADDRESS 8. pai gt 93 


Hagerstown 2 days Rural - Myersville /ox7 2 
Washington Co. Hospital Route # 2 ves} nob) 


. NAME DF Mi . 
DECEASED First iddle Last 4. DATE Month Dey Year 


{ype or prin) JIMMY CLAUDE LEWIS bam March 28 165 


. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [-]| & OATE OF BIRTH 8 AGE (In years | FUNDER 1 YEAR TF UNDER 26 HRS, 
Months | Di Hours | Min. 
male, |.waite | wool)  vrmcni]| aag.50,1929° | 2b oe bse | 


10a. Fe ce rans peworkaons 1Db. eT egg OR cag BIRTHPLACE (Stete or forelgn country) 12. ai pr WHAT 


durh st 1, eve 
Project Foreman 8 ake Constructio Frederick Co. Md. ONS A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Claude C. Lewis Annie King 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Rte #2 


(Yes, no, or unkown) | (If yes give war or dates of service, 
no 17-12-1941 |Mrs.Gloria C .Lewis,Myersville, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘he Hrs ad 
iy > IMMEDIATE GAUSE (a) rs 
DUE TO 


Conditions, If any, which (b) Dislocation of Fifth Cervical Vertebra with |_60. Hrs. 


if t iate : 
kc at rs IRC chi pueroCOmpression of Spinal Cord. 
underlying cause last. (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(e) | 19. Heda 


ves {X) No [} 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert II of Item 18.) 
PRIMARY Bf or CONTRIBUTING (] 
CAUSE OF DEATH. Suppose to have fallen down stairs. 


2Dce, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour 3okK while Not While & factory, street, office bldg., etc.) 
m. _3=2 9 at work] at work | 


21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection (.], Inquiry [_], and In my opinion 
death resulted from: Natural causes [_], Accident [KX], Suicide [_], Homicide [_], Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [] sf 22. DATE-STGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [+ re LY “5 
NAME (Type) Dr. E. W. Ditto, Jre Address (Street, city, town, or county) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial iMar.30,1965| Garfield E.U.B, _Garfield Fred,co.Md, 
24. FUNERAL DIRECTOR eZ a v ODRESS | 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
2 af €. y fa, Da # say aaa” 


Pai 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04280 CERTIFICATE OF DEATH ue24y 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidance befora admission) 
a. COUNTY 


z 


. a. STATE L { b. COUNTY . 
2 W ve MARYLAND || Mary , Washington 
=U8 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nesrast town) 
Bas write RURAL and giva nearest town) Li Hage 
£53 wn. age atown 
3 3 d. NAME OF HOSPITAL OR INSTITUTION [if n ive straat eddress), || d. STREET soo IS. RESIDENCE 
eer. z, Ie, f ON A FARM? 
> 4870 |_____ Garlock Memorial H Pa 1. = 1035 Maran: Marshall Ste ves [] No [& 
28y 3. NAME OF First Middle a Last | 4. DAT uss 7 “Moni Yaar 
gar DECEASED . 
Be | Me ermim Ruth Marker Line Stam March 27, 19 65 
¥ Ss 5. SEX 6. COLOR OR RACE/7. MARRIED [DJNEVER MARRIED [] B. DATEOFBIRTH ]9. AGE (In yaars IF UNDERT YEAR| IF UNDER 24 HRS. 
a ed % last birthday) |jonths| Days | Hours | Min. 
: Female White | wows vwvorceo]| May 19,1893 vs. 


Oe. USUAL OCCUPATION (Giva kind of work 
dona during most of workin life, aven if retirad) 


|__— Nousewhge i 
13, FATHER’S NAME 1d MOTHECS MAIDEN NAME 


Simon Peter Marker Anna Catherine Reichard 
17. INFORMANT Address yee ta 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR ie Ti. BIRTHPLACE (County & Stata, or foraign country) 


Own Home. Rougerwille, Penna. 


/15. WAS DECEASED EVER IN U. 
(Yas, no, or unkown) | (Ifya:give 


No 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 
1 ordates of service) 


‘| 21-09-89 3518 | 


1B. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE fe) Adenocarcinoma Of Ovary With General Metastasis, |3 years 


ard DUE TO 


ONSET AND DEATH 


jons, if any, which {b). 
gava risa to immadiata cause 


The law requires that the death certificate be executed within 24 hours after 


boar ° 
Es? 
ao 
oss 
£8 i’ 
HL 
see 
erie 
eDiee 
By ee 
Pend 
£cs 
aoe 2 
Bete 
=o 
Baas 
22% (a), stoting the undarlying ¢° DUETO 
Pacer ‘ondarlying) 
eS causa last. fe) 
in 5 eaves lek 
glesa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. “woah 
gegae = 
miss es OlS ves [] No 
£835 E 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of itam 1B.) 
Boo a iS 
Deud & | OR CONTRIBUTING [] CAUSE OF DEATH 
aee~s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£y= E = 
weses % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Buz ke s Hear “ete. While __Not While factory, straat, offica bldg., atc.) | 
Be a . = p.m. 19 at work [_] at work [_] 1 
4 2 
HEOse 21. B certify that (I) (this hospital) attended the deceased from. JUNG...19.....- y A2 t0.March..27... 1995, that (I) (we) last 
<3 oS 2 saw the deceased alive on. March..2 Zou... 19...65,, and that death poanree at .M, from the causes and on the date stated above. 
6 PRES ee ET ATTENDING MED, STAFF 2b SIGNED 
E 5 = 
ot ook A mo, |PHYs. 2} pinecron [] PHYS. [] 3-29-55 
ts $3 Lye 22c. PHYSICIAN'S 22d. ADDRESS E: 
ao bi a3 | NAME tivPel ae, We. Datos Ute Hagerstown, Md. 
1 LE ag) a Nc I eid a ls i, dh kt ee, ae ieee FT 
: ° 
ge te 33 \ Ta. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION pcieilains ty, lown or counly) (State) 
Bree \ a (Spacity 
ast ga ria 3/30/65 _| Manor C Md, 


250, REC'D BY REGISTRAI Aid ghnanto Pee: SIGNATURE 


cafPR 1 


QQ 24 FUNERAL DIREGEGR'S SIG E ‘Z re ADDRESS 
‘rom 548 eal Mowe titel Hageratoun,/ide 


a 
p= 
s 
3 
as 
s 
e 
3 
ff 
5 
oa 
a 
Go 
= 
= 
= 
a=) 
2 
2 
os 
3 
Ss 
x 
3 
o 
a 
2 
p=} 
oI 
Ss 
= 
= 
S 
3S 
= 
E=d 
J 
oS 
= 
2 
= 
s 
te 
3 
a 
s 


ires 


TO HOSPITAL . ATTENDING PHYSICIAN: 


The law requ 


ond, 


Page 4 may be retained by the hospital or attending physician, 


TQ FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
nOay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04294 CERTIFICATE OF DEATH 04250 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ., STATE b. COUNTY 


Washington MARYLAND ligryland Wash ington 
b. CITY OR TOWN ng. ‘outside corporate IImits, c. LENGTH OF STAY IN ib || c. CITY OR ane (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) NA 


+, Hagerstown 2 weeks add} gprenton 
d. NAl F HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREE ESS e. TS RESIDENCE 


Western Maryland State Hospital |’ tii¢nmanton ves] nobel 


3. NAME OF 4 71 t 4, DA Month Day Year 
DECEASED Firs) gE a, ast " Le 4 - is 
(Type or print) 7 |__ beat ZO-i9 

5. SEX LOR OR RACE |7, MARRIED [-] aa 8. DAT tae A* 5, AGE (In years | IFUNDER 1 YEAR |IF UNDER 2 HRS. 


‘ h [Months | Days | Hours | Min, 
Feyale aes te WIDOWED [X] DIVORCED [_] ~~ fO-K § "79 ys, eal me 


0a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE on & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR COUNTRY? 


Housewife Own Home hm Wash, C s 
13. FATHER’S NAME 14. HER’S MAIDEN NAME 


Jeremiah Mongan Rebecoa Moats 


15. WAS DECEASED EVER INU.S. oe FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (Ifyes give war or dates of service) 


no = ----- Wilbert Lizer, Hagerstown, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 a INTERVAL BETWEEN 
—=7| ONSELAND DEATH 
PART |. DEATH WAS CAUSED BY: Cb4GTA. aed Lewwime Ben |/- ae 
H2dol meio y 
Conditions, if any, which (0) Corebhral Se y¥ eS 


gave rise to Immediate 


(a), stating the? OUE TO 4 ise : 
smnad lying lan at 4 © Bouts fe CecLetcoscalarsze (aA 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH®UT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) /|19. ra ee 


yes [7] NO 


Pages 1 and 2 
ithin 72 hours after deat! 


“S 
~ 


filled in by the funeral 


remove carbon papers. 


and completely 
in any event, wi 


ae 
& 


The 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


BH 


ed by the attending 


ign 


director, page 3 should be detached for use as the burial-transit permit. 


o 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While -- Not While factory, street, office bldg., etc.) 


p.m, 19 at work oO at work | 


21. I certify that (1) (this ime it) at attenged the deceased from — 19. that (I) (we) last 
saw the deceased alive o ne ety and that death occufred al from the causes and on the date stated above. 


ee et 
EE FEY RM LREz pe PO Aaa: Alcae Dipal. 


23a. BURIAL, eeeanen | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or county) 7 (State) 


EMOVAL (Specify) 


R H c 
Behe 3 3/25/65 a: 412 ome tery as ak hie Ege 


VR A15 (4) 
aoiralgd A K Md, __| pare 


® 


4 : MARYLAND STATE DEPARTMENT OF HEALTH 
9 a: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


i¢ 
ee. CERTIFICATE OF DEATH V220] 
By 223 1 ea Wash t 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
so seo a i] 
b ashington a, STATE b. COUNTY 
5B 25 § RARvatI Maryland Washington 
Ss = 3s b. CITY DR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= fe write RURAL and give nearest town) H 
g ie Hagerstown Life 0.3 agerstown 
2 s2¢5 TC WAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
~ 2sn ; DN A FARM? 
22 y 4 
Pee Washington County Hospital ‘420 ¥, Wilson Bivd. ves] not] 
& sst Slay First Middie Last 4. DATE Month Day —‘Year 
2 re} 
= Sse (ype or prin) Clarence Eugene Lushbaugh peath March 23 19 65 
3 = ; ; 5 ER 1 YEAR [IF UNDER 24 BRS, 
B 823 5. SEX 6 50 a RACE | 7, MARRIED [X] NEVER MARRIED[_] | 8 DATE OF BIRTH 9. AGE [in years Peano: PEF cn 
3 z€ Male hite | wow CT oivorceop Nuly 16, 1890 |74  y. 
bed c 1Da. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a See [wrironan rn | a rears Hagerstown, Nd. — 
= 
2 25 
Sal 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oF Se . * 
2S vee John Lushbaugh Katherine Ridenour 
8 2 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
SHs (Yes, ng,or unkown) | (Ifyes give war or dates of service 
= geo "Nor" | 14-09-1826 | Mrs. Laura Lushbaugh Hag. Md. 
3 os 
a = es 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
2 5 ONSET AND DEATH 
ieee PART |. DEATH WAS CAUSED BY: 
#5085 * IMMEDIATE CAUSE (a) VOX" 
S285 
=o £28 7 / DUE TO a ae 
$355 Cenditions, if any, which erosclerotic heart disease 4 years 
= ss eas gave rise to immediate ) Ath 
Ss. ior cause (a), stating the DUE TO 
=e anaes underlying cause last. (c) 
S252 & | ParT 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY 
£5325 2 YES No 
=58-8 58] Extensive atherosclerosis cerebral and generalized BL a) 
22 ses = auch a Hane Gr 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part ! or Part Il of Item 18.) 
S & 
o z 8Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,3 
a B28 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Oe; PLACE GE DURY (Home, farm.) 207. (Clty or Town) (County) (Gtatey 
orben 8 Hosts While — Not While Proce rr amc ree 
sz Ses = P. ia work at work 
z E25 = 
S32 ze 2 21. I certify that (1) (this-hosgita!) attended the deceased fromn_March 9 _, toMarch 23, 19.65, that (I) (feb last 
Efess sed alive on. 1965 __, and that death occurred a , from the causes and on the a above. 
= on = = 22b. DATE SIGNE! 
a= ee & | 
e2= * ATTENDING MED. STAFF 
sta as Gao hace) wo. PHYS OX) Bieeoror [] pave. CJ|March 24, 1965 
Sof HYBICIAN’S 22d. ADDRESS nal 
Ecce: | mane 9) WaT{am T, Layman, M.D | agerstomns Maryland? oLoe- 
Bt ese | o Layman, MeV gi peered. 
=e mee 3a. BURIAL, CREMATION, 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Ss 
etre nee Sn Buriat 3-27-65 Rose Hill Cemetery Hagerstown, Md. 
a 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
vr as ig \QiScott F. Minnich & Son Hagerstwon, Nd. | pare MAR 26 fp henrles Yoecgen 
20M 1/65 


ith the State Departme 
72 hours after death. 


along with form PM3. Pag 


transit permit. File pages 
removal, and in any event 


‘aminer’s Ot 


please execute the certificate, writing the word “pending” in pe 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
4 should be forwarded to the Chief Medical Ex: 

TO FUNERAL. DIRECTOR: Page 3 should be used as a burial. 
Health or its designated agent, prior to burial, cremation, or 


VR AISME 


: 


du 


4 MARYLAND: STATE DEPARTMENT: OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMI ER’S. abides TE. OF DEATH 


d lived, If institutt aie befora a 
# _b. COUNTY 
V Irginia Ves lala 


b, CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b 


ie RURAL we aiygygenres! town) pA 36Da 


€, CITY OR TOWN (If outside eorporeta limits, write RURAL and give neerest town) 


Sditvhensbats Shepherdstown Be 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Western Maryland State _Hosp, 


d. STREET ADDRESS IS ese} 


IY. Jhekppay sy Bone, YES ene 


=B Tae OF a First Middia 4 DATE Month Day Yeor 
(Type or print} Estella ae: tin DEATH Mar 16 19©5 
3. SEX 6 COLOR OR RACE|7, mpnieD [~] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE in years |IFUNDERY YEAR TF UNDER 24 ARS. 
inthdey) [Kicats|] Deys | Nours | Min, 4 
Female White ee pvorcen []| Jan 26-1878 af | ee | ee 
Toe: USUAL OCCUPATION IGive Kind of work | 108, KIND OF BPSINESS OR INDUSTRY] fl. BIRTHPLACE [Site or forefan sountry) V2. CITIZEN OF WHAT COUNTRY? 
jone durin wo a, evan if reli 
House Wete tt Kansas USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Theodore Jacobs Sarah Webb. 
15, WAS DECEASED EVERIN US. ARMED FORCES? [16. SOCIAL SECUNTYNO,| 17. INFORMANT ‘Kadress 
fos, no, or unkown) yes giva waror dates of servica) 
Asbury Methodist Home Recirds ,As #2 
8. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (e).] INTERVAL ; BETWeEN 
ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} Coronary occlusion Sudden 
DUE TO 
Couisnetn sep conlck » Artertosclerosis-generalized Years 
gave rize to immediete couse. —e aa a= 
{e), stating tha underlying { DUETO 
sause last. (e). 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)! 19. pian Aeray 
wt ae. 'ORMED} 
5 Fracture of right hip from fall at home. ves [] No 
3 
= 208. EXTEN CAUSE wae 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pest I or Part Il of item 18.) 
PRIMARY -ONTRIBUTIN! 
S| Caust oF DEATH. x Fall at home. 
3 | aoe. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. (City or town) (County) tate} 
ray Hour a.m. 1 ? White Net White foectory, sieet, office bldg., ele.) | 
z p.m, p___|et work [_] ot work ethHome (Gaithersbur Ma. 


21. I certify that | took charge of the remains ae n held an Autopsy zi: Inspection Lt Inquiry [ea and in my opinion 


death resulted from: Natura, 7) cide: cide [_] Oo. Homicide [ay Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [-] 
MD. 


ps ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE Z re 
DEPUTY MEDICAL EXAMINER. 
NAME (hee) Howard N. Weeks, M. D. 580 Naxthann, Aveasdagers Sona ae 


22a. BURIAL, a | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Same {Stete) 
vaegihn {Spec 


ee 05 BARGnGS Elmwood Shepherd ste aaa 
" Peet ZE ae Ie 1 Mewan 9 1965 (Chorley mage 


1 


FOR ST 


essary, 
e Pages 1, 2, and 3 to the funeral 
iner’s Office along with form PM3. Page 5 may be 


iv 


Fite pages 1 and, 
1, and in any even! 


M) a. MARYLAND STATE DEPARTMENT OF HEALTH 
spo 
(M one8y 


n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mana a 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2god 
2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. STATE Maryland b. COUNTY Wa shington 


DEPT. |. Pince oF peau 
a. COU 


ee Washington 


ae MARYLAND 
Ss b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete Iimlts, write RURAL and give nearest town) 
& 2S writg RURAL and glve nearest town) 
EC agerstown 30 years Hagerstown 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. eae 
cee 
2y ¥/ Washington County Hospital 4 343 S. Potomac St. vesL] no Ll) 
a2 . eretie First Middle Last 4. al Month Day Year 
2 
F=f (ype or print) Harry Franklyn Martin path March 19 165 
» SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED FE] NEVER MARRIED [} last birthday) \Honths | Days ete nal 
Male White WIDOWED [7] vivorceo[-May 23, 1919 45 yrs. 


1.” BIRTHPLACE (State or foreign count: 12, CITIZEN OF WHAT 
: ; ss He COUNTRY? 


{0e, USUAL OCCUPATION Give kindof work done) 10b. KIND OF BUSINESS OR 
Salesman 


during most of working life, even If retired) TI 
Vending Co. 


@ 
3 
ua 
> 
& 
g 
3 
3 
n-] 
83 Keedysville, Md. 
Sos 13, FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
em 
se Harry L. Martin Sarah L. Baker 
== 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
Ns (Yes, no, or unkown) | (If yes give war or dates of service) 
—— a5 Yes W. W. 2 212-14-7657| Mrs. Julia T. Martin Hag. Md. : 
= $s. = sé 18. CAUSE DF DEATH [Enter only one cause 3 Tine for (a), (b), and (¢).3 INTERVAL BETWEEN 
: PART |, DEATH WAS CAUSED BY: 
255 gs a IMMEDIATE CAUSE (e) oronary occlusion 
825 £8 THO | DUE TO : 
Ss Zs Conditions, if eny, which (by Arteriosclerotic heart disease 2 
= 22 5 — geve rise to Immediate 
Cas 25 cause (a), steting the OUE TO 
ne ww. 
Te os underlying cause last, {c — 
é 25 BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
3 3 etna nee 
B22 $e 3 d ves [not] 
e jp i = Zoe, EXTERNAL CAUSE WAS, 6o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert J or Pert IT of Item 18.) 
82g 25 8 | CAUSE OF DeATH 
2B 8 2 : 
=.= £2 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE DF INJURY (Home, farm,| 207. (Clty or town) (County) Grate) 
EES of FA Hour em. While -— Not While factory, street, office bidg., et 
Ese gy = p.m. 19 at work(_] at work [1] 
z= = = - - : - ae 
tx 2s 21. | certify that | took charge of the remains described above, held an Autopsy [33, Inspection [_], Inquiry ["], and in my opinion 
OS 4. & 
efeS3 death resulted from:  Naturalgauses [X], Accident, [_],, Smicide [], Homicide {_], Undetermined manner [_] 
@. 33° CHIEF MEDICAL EXAMINER [_] ; 
= eS == Pea GR Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
=3cs 5 ‘ DEPUTY MEDICAL EXAMINER ¥ | 23/6 
x= © 
ES see 2 | | Rams Howard N. Weeks, M. D. 580 Hanther ts, Aver sHagerstown Rae & °9 
Pay 8 8's S= 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Se ee .) Bk Se” | 5-20-65 Rose Hill Cemetery Hagerstown, Md. 
& 2a. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
VR ALSME | Scott F. Minnich & Son Hagerstown na 
5M es. = 3 ud & od DATE MAR 2 6 


quires that the death certificate be executed within 24 hours after death, 


@ 


TO HOSPITAL OR ATTENBING PHYSICIAN: The law re 


the funeral 


ers. Pages 1 and 2 


led in by 


ing physician and compl, 


ed by the attend 
transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


Then please remove cai 


director, page 3 should be detached for use as the bi 


( 
ys hours after death 


cremation, or removal, and in any event, 


should be filed with the State Dept. of Health prior to burial, 


v1 


3/24 N 
ha Mai birra8/24/85___eazere, Snaek Sane ie SERRE voter — 
Was |Andrew K. Coffuan Hagerstown,Md. OMAR 2.6 1965. fCLicral, : ' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


042895 CERTIFICATE OF DEATH 04254 


I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


Wa shington MARYLAND Mary) and Washington 
b. CITY OR TOWN (iF outside porporete limits, | ¢, LENGTH OF STAY IN 1b j/ ¢. CITY OR TOWN (If outside corporate Iimlts, write RURAL ani glve nearest town) 


write RURAL and give nearest town) k 
—__, degerstown _____|___3_weeks g2 Hagerstown 
d. NAM HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 
Washington County Hospital 36 N, Walnut St. ves 1]_no fl 


3. NAME era First Middie Last | 4, DATE Month Day Year 


DECEASEI 


OF 
(Type or print) ROBERT OLIFTON MARTIN petH March 22 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In, years [IFUNDER 1 YEAR|IF UNDER 24S, 
last birthday) {Months | Days | Hours Min, 
Male White WIDOWED [X] vivorceo{ }|Sept, 5, 1902 yrs. | 


during most of working life, even If retired) INDUSTI 


IT! 
|, Agsemb) er airchild Aircraft Roxbury, Wash. Cty,M 2S. Ae 
13. FATHER’S NAME 


14.” MOTHER’S MAIDEN NAME 
Albert Martin 


Minnie Poe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no - 218-05-0873 Robert C, Martin, Jr. 


10a. USUAL OCCUPATION (Give kind rte 10b. Tce re ESS OR iL BIRTHPLACE (County & State, or foreign country) | 12. eiTZEN OF WHAT 


18. CAUSE OF DEATH TEnter only one cause pey line for @), ), andl 427 N, Prospect St. Hagers towwEwal SeweEnn 
PART |. DEATH WAS CAUSED BY: ‘# 7 z, 
“ee } IMMEDIATE CAUSE (a). 


Br) gies i Ne Ah ROSCICROSI/S | Uphenyron 


gave rise to Immediate 


DUETO “. 
inves | Generalized ARTERIOSCLEROSIS ee 
PART I, OTHER SIGNIFICANT COND IJONS CONTR) BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI TAQN GIVEN INPART }(a) 19. WAS AUTOPSY 
v ° 4 = — 5 fe y PERFORMED? 
Chronic aie LUI@ER& VaGoTomMy tlY lo RoPIAsTYves TF) _No BA 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of*item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
p.m. 


I 19 at work at work 
21. 1 certify that (I) 


4 ital) at 
saw the deceased Ove oa ep AM 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (fue) last 
, from the causes’and on the date stated above. 


22a. SIGNI a 22b. DATE SIGNED 
ATTENDING p-  MED. STAFF 
: orytr mb. PHYs. 4 pinector C1 puys. C1! 2% 3/22/65 
22c. PHYSICIAN'S 22d. ADDRESS Hager town Ma 
me Dr.John A, Moran | 215 W,Washington Street. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M ars LI8G CERTIFICATE OF DEATH Regibinanie! 04 255 


onl 


sé 
3 “3 1, PLACE ee DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£2 eCOUNIY Washington maryiann || STATE Pa, b.county Franklin 

So b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo ReneS ive nearest town) 

52 agerstowm 12 Hours Waynesboro 

2 2 a. Wat ORLCe ra (If not in hospitol, give street oddress) 


d. STREET ADDRESS 4 Barcnas 
Washington County Hospital 23 S. Potomac St. ves (] No CX 
3. NAME OF First Middle 


ro lon DATE Month Doy Yeor 

tyeeer een (a | Wx, Belle ie af ie in le am DEATH March 16 19 65 

5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH %. pee ea Ponee YEAR| IF UNDER 24 HRS. 

I Female White WIDOWED Dy pivorceo] | Dec. 18 ’ 1874, 36 raeae lees ee eh 

Too, USUAL SECUPATION (Give Kind af ork Sone] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ot foreign counir] 12. CITIZEN OF WHAT COUNTRY? 
ouse Wite Waynesboro, Franklin Co., U.S.A. 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peter Corbett Christina Wagaman 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 0, or unknown) {IF yes, give wor or dates of service) 
No Crawford W. McGinley Harrisburg Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (©) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A per AND DEATH 
IMMEDIATE CAUSE (o)_/ 


ona 


(i) Pages | 


Tae 


of 


Then please remove carba: 


YY DUE TO 


Conditions, if any, which (o} Yeu Gus / hive ey : Ie uncdelev Hw ae 
J 


gove rise to immediote 
{0}, stoting the under. (| PUE TO 
lying couse lost. © 


Past MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Paes AUTOPSY 


FORMED? 
yes] NOE] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work [J ! 


21. | certify that | attended the deceased from____ uw 20, 9E5, to Lila. (5, 19.65 that | last saw the deceased 
alive an__/! b _M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ay f 
SIGNATURE(_ ZT pt 4 J 7 MO. . 


mimes Chale, X2 Spencer _ = See * Aa 
Zo. pee Wo 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
{ ; 
SST 3/20/65 Green Hill Way msboro, Franklin Co. Pa. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= i 
fr Waynesboro Pa, oe MAR 18 196 y ig 


evens cir 


permit. 


|, crematian, ar remaval, and in any event within 72 haurs after di 


ate has been signed by the attending physician and campletely filled 


Zz 
Q 
= 
< 
ae 
5 
o 
te} 
z 
y 
6 
8 
= 


& 
8 
2 
= 
& 
= 


2 
iS 
3 
= 
5 
z-) 
© 
= 
3 
$ 
3 
5 
2 
Bet 
8 
o 
© 
e-} 
a 
> 
8 
s 
o 
2 
S 
§ 
a 


he hospital ar attending physician. 


“ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


moy be retoined, 


TO FUNERAL DIR, 
the registrar priar ta burial 


man 


a 
> 


cry 
= 
o> 
a 
3 
oS 
") 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q es OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
43 


¥ CERTIFICATE OF DEATH gory. 

4 P 

228 1, pess) pect 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before a pale 
os p a. STATE b. GOUNTY O/ 
273 Washing ton MARYLAND Maryland Voutgomery | o 
pat ig b. pal a as cr outside corporate limits, ¢. LENGTH OF STAY iN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
Bs g write AL and give nearest town) 15 D M 

£8 Hagerstown ays Hillcrest gghts. de f 

3 ing d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. beige oS 
2en ; ee ‘ 

=8s7||Western Maryland State Hospital 5501 Hillerest Ave ves] nol] 
s § ‘= 3; HAN OF First Middle Last | 4. DATE ~ Month Day Year 
22. 4 

S82 : Co opin) JOSEPH THOsIS eGClUWAM DEATH SUK CH ANE WOR 
Ses ; 6. COLOR OR RAGE |7, MARRIED [~] NEVER MARRIED [| & DATE DF BIRTH 9. AGE eee ee ded siren ait 
Be Male White wippweD [-] pivorceo[]| 2-24 “S99 \be- yrs. | alt | ‘ 


10a. USUAL DCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


T1. BIRTHPLACE (County & State, or forelyn country) | 12. een WHAT 
Winsted C U.S.A. 


S 13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

2 James McGowan Wary Finn 

= 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address Records 

(Yes, no, or unkown) | (Ifyes give war or dates of service) 

Z ee |o43-07-2746| Vestern Maryland State Hospital 

ra. 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

7 F oc INSET AND DEATH 

g PARTI DEATH MAS CAUSED BY MVE D011 BUY: 

3 ? DUE TD — 

Conditions, If any, which 0) LAR KIWSop-'s (2A SEASF 39 vénis 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


5 | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENINPART (2) [19. WAS AUTDPSY 
3 
Ols yes] No 

| 20a, ACCIDENT Was UNDERLYING F | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nati of Injury in Part I or Part 1T of Item 18.) 

& | DR CONTRIBUTING [| CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

# | 20c. TiME DF INJURY Month, Day, Year | 208. INJURY DCCURRED | 200, PLACE OF INJURY (Home, farm,] 207. (Clty or town) County) (tate) 

2 Hour (aan. factory, street, office bldg., etc.) 

6 .M While, — Not While 

= p.m. 19 at work] at work oO 
21. | certify that (I) (the-hespite!) attended the deeeased fro = , 1944, (uses =, 19427, that (1) Gwe) last 
saw the deceased alive on_2~ 72 — 1942", and that death occurred at SSM, from the causes and on the date stated above. 

Za, SIGNATURE 225, DATE SIGNED 


Muctrtie, Ue: Villon pron wo, SRE Oy MP EME | a 7h 4 
22c. PHYSICIAN'S 22d. ADDRES: 


MOAT wie wl. (pled eies, |\1e00 Fliwen Wee Hope 


23a. ae 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, or county) (State) 
ecify) . 
Burial Maroh Forrest_V c Winsted Conn, _ 
24. FUNERAL DIRECTOR AvVUNES: 25a, REC BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Andrew K.Coffzan Hagerstown Md, DATE 18 1965 £e E log Aecctge. _ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 5 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AL5 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


gpletely filled in by the funeral 
rbon papers. Pages 1 a 
it, within 72 hours after 


irs 


transit permit. Then please re 
cremation, or removal, and in 


After this certificate has been signed by the attending physician ai 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 Lys OF STATISTICAL RESEARCH AND RECORDS, 301 W. tals STREET, BALTIMORE 1, MARYLAND 
q 


_CERTIFICATE OF DE US2Z07 


2 


1. PLACE OF OEATH a a 2. DsuAr WDENCE (Where deceased lived, If institution: Residence before admissfon) 
a. COUNTY Washington astate De Co b. COUNTY 
MARYLAND 
b. CITY OR TOWN {If outside eorprein limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 4 yrs 4 mo Washington , 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
arlock Nursing Home 6629 First St. N. W. vesl] no FY 
3. Beeeaera First Middle Last 4 ae Month Oay Year 
(Type or print) Edith anne Merry peatHMar ch 1965 
5. SEX 6. COLOR DR RACE | 7, wARRIED [-] NEVER MARRIED Pk] | 8- OATE OF BIRTH 9. AGE (in years ee IF UNDER 24 HRS, 
aan ge birthaay) Months | Days | Hours | Min. 
Female White wiooweo [-] pivorceo[]|Dec. 11, 1379 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. iG faa Te OR 11. BIRTHPLACE (County & dee or ad country) | 12. SAUREN AF WHAT 
during most of working life, even If retired) 


Nurse Nursing Fairfax Co. Va. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
EB. R. Merry Lizzie Senter 
Op NAS DEGEASED EVER INU'S. ARMEOFDRCES? | 16. SOCIAL SECURITYND. | 17, INFORMANT ‘Address 
(01 jive war or dates of service, 
Nt hs ae Mrs. K. M. Cunningham Rt. 3 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fi “ * OnEET ere 
IMMEOIATE CAUSE (a). ag Rees F 
Ly nf rd. 
. DUE TD 


Cenditions, if any, which wm _Ay Portens ve a : j 
as iiss to Cay, B rt (24 — th sSRAEQ J > Dank 


cause (a), stating the toe 
underlying cause last, tc) 


Hour am. salem waite factory, street, office bidg., etc.) 
at work 


& | PARTI. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNOITIONGIVEN INPART 1(@) 19. Was AUTOPSY 
2 pears Seely 

= = 

fe Pul to ner Em Physemea > ves [] No 
i= | 20a. ACCIOENT WAS pas ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part U1 of Item 18.) 

€ | OR CONTRIBUTING [] CAUSE OF TH 

| (IF EITHER, NDTIFY MEOICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURREO |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


at work 


21. I certify that (I) (this-hespital) attended the deceased ere 1969, to_Merch /G, 196. that (I) (we) last 
that dedth occurred a! 


saw the deceased alive on_A2rcl {9 19 657 and M, from the causes and on the date stated above. 


2b. OATE SIGNEO 
ATTENOING MED. STAFF cl 
: M.D. pirector (] Puys. 
Tasers rot AUORESS 

| Lloyd Aff pf (es 8 sm | 214 W- Potome sp Lf fen. 

23a. BURIAL, CREMATION, 290. OATE THEREOF” “| 75c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or count (State) 
ir cad 3-12-65 Lewinsville Cemetery | Lewinsville, Va. 

24. FUNERAL DIRECTOR ADDRESS | 25a. REC’O BY REGISTRAR | 25b. RESTSTEARS SIGNATURE 

cott F. Minnich & Son Hagerstown, Md. | omeMAR 15 pharhe Oe 

G a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


CERTIFICATE OF DEATH 04 258 


Eg] 


3 
33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 
25 Bio Sa! e. STATE b. COUNTY 
2% WASHINGTON = MARYLAND | MARYLAND WASHINGTON 
ce b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ‘¢, CITY OR TOWN (If outside corporeie limits, write RURAL and give neerest town) 
Bas write RURAL end give nearest town) 
£32  |__HAGERSTOWN 7_DAYS HAGERSTOWN _ = 
3 at . / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) , a. STREET ADDRESS @. IS RESIDENCE 
28 ae ft ON A FARM? 
Ee 29 

@ > =) NGTON COUNTY HOSPITAL __—_| bo MEALRY Pay, 0s nO 
25 . NAME OF Middle Last 4. DATE Month Day Yeer 
3 2 aise erin or 
Ef bene lb THELMA JANE MIDDLEKAUFF DEATH MARCH 13 19 65 

SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIEO [X] NEVER MARRIED [_] 
wipoweD [_] Divorced [_] 


last birthdey) 


50m 


ipa Days 


Hours | Min, 


FEMALE WHITE 5 1914 


g 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR la is SiRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 

£ MATL ORDER CLERK _ DEPT, STORE WASHINGTON MARYLAND U.S.A. 

8 13, FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 

8 

a ALVEY NORMAN HAUSE | ADA L. FOLTZ 

S ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Add 

= (Yes, no, er unkown) Brscheneetneer "HAGERSTOWN 9 MD. 


| 21409-8171 


NO RH | 24 MR. G. BREWER MIDDLEKAUFF 49 MEALY PKWY. 


18. CAUSE OF DEATH [E ner ‘only one ee ‘er line for (a), (b), and aes ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Leger ON NS 
Oe AMEDIATE CAUSE » De Ape MLC GCAO Tt LOE 4 


DUE TO 


Conditions, if eny, which (b)__ 
geve rise to immediate cause 
(e}, stating the underlying 
ca 


DUE TO 


: {c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


T NOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART Te) 
Coptic: Vite fbr, 
de ~~ 


al or attending physician. : 
icate has been signed by the attending physician and co! 


as the burial-transit permit, 


19. WAS AUTOPSY 
PERFORMER? 
yes [] No 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
fectory, street, office bldg., ) 


20e. ACCIDENT WAS UNDERLYING [] >, DESCRIBE HOW INJURY OCCURRED/ (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
While Not While 


at work et work 


MEDICAL CERTIFICATION 


t 192541, that (1) (we) last 


death occurred a Zh, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF _—_. SIGNED, 


Mp, | PHYS. pirector [_] PHys. [} 
ee 224. oie a a= 
M.D, ____|.1135. POTOMAC. AVE... HAGERSTOWN, MD. 


23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Store) 
16,1965 ROSE HILL CEMETERY 


Heceased alive 


NAME (Type) 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
) 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use 


HAGERSTOWN, MARYLAND 


CY AL 7 X TURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HAGERSTOWN, MARYLAND loan MAR 17 1955 _/Clerlag Neecepe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TT? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 
FOR STATE 04290 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04259 
HEALT 7. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
RY a. STATE b. COUNTY 
=" Washington MARYLAND Maryland Wa. shington 
esa = b. CITY OR TOWN (if outside corporete /|Imits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
BER write RURAL and give nearest town) a 7 
sae . En route to Hagerstown Minutes A_Rural Keedysville 
220 52 d- NAME OF HOSPITAL OR JNSTITUTION (not In hospital, give street address) || d. STREET AOORESS 0. TS RESIDENCE 
22 = OA, 
Ros #8 Washington County Hospitel / Rfd. 1 yes KX no1 
sz 2 . NAME OF First Middle Last 4. ‘DATE Month Day ‘Year 
Sas a4 DECEASED : OF 
Baz ni (ype or print) Joseph Samuel Miller DEATH = March _(10, 19 650 
sie £ . SEX 6. COLOR OR RACE |7, MARRIED [ jf NEVER MARRIED[-] | & DATE OF BIRTH 9. ARE {in years (FUNDER 1 YEAR Pan aee 
=8 = Months | Oays ours in. 
c= Se = Male White WIOOWEO [7] DIVORCEO [_] August 7. 1891 _73___yrs. a | 
3a = 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= T 3 during most of working life, even If retired) INOUSTRY COUNTRY? 
€ hp @ Construction ambu: Virginia —Ue Se Ase 
S6e~8s 13. FATHER’S NAME 14. MOTHER'S MATDEN NAMI 
—— oc 
5 = ‘ i . 
Ses oz Marion J. Miller Josephine Evy 
eo ze 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMART Address 
Nee I= (Yes, no, or unkown) | (If yes give war or dates of service) 
Sst €s Noe Mrse_Ro ille i i 
= se 3S 5 18. CAUSE OF DEATH (Enter only one cause per line for (a), (0), and (c).) ST hale 
oS era PART |. OEATH WAS CAUSED BY: P vs Be if . ne} 
Bas wae 2 " IMMEOIATE CAUSE ()LObuIar Pneumonia Lower Lobes Bilateral 
825 £8 4AOt oue 10 
Sug Ss Conditions, If any, which mAcute ty ocardial Infarction Recent 
S82 55 gave rise to Immediate 
ve. ic cause (a), stating the OUE TO 
SE2 oe underlying cause last. (o). = 
eo RE a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(8) |19. WAS AUTDPSY 
ao 2 | is 
Reo a E 
SES So 5 yes [3 Not] 
Bok os & | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18) 
S=e cE | PRIMARY [} or CONTRIBUTING [) 
EC sS . 
ges Se 2 
Zs: SE TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 20e, PLACE OF INJURY Home,farm,| 20f. (City or town) (County) (State) 
ues ak s mei ely pao ee factory, street, office bidg., etc.) 
wo ua 
258 23 2 = = i 5 
252. ee 21. I certify that 1 took charge of the remains described above, held an Autopsy 4], Inspection [_], Inquiry [_], _ and In my optnion 
5 soe es death resulted from: , Natural causes [5], Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
3 
@- 58° Gea CHIEF MEOICAL EXAMINER [_] eee 
me 
Beesee Se m.o, ASSISTANT MEDICAL EXAMINER [_] 
=8a5 22 i. OEPUTY MEOICAL EXAMINER [7] 3411-65 
Ee 5855 < NAME (ype) Dy, EB, We Di Address (Street, elty, town, or collgoerstown, Mde 
aS3s S= 230. BURIAL, CREMATION.) 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SS2 ts ipecify) 
gest os Buria 3~ 15-65 Samples Manor _Cemete Rural Sharpsburg, Md. 
24, FUNERAL OIRECTOR ‘AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve asme (A ]John He Bast, Jre 112 Ne Main St BoonsborosMd+ on@lAR 15 1965 forts Seopa. 


1 99 ae MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA! ND 
en Oo fFiLaim De x 
FOR STATE 4-26-65 ams MEDICAL EXAMINER'S CERTIFICATE OF DEATH 260 
HEALTH D) 1 PLAGE OF DEATH 2 USUAL RESIDENCE (Whee teased Tred, iio: Reece bef sin) 
ee Washington Rant STATE Wyland > COUNTY Washington 
Bess oS b, CITY DR TDWN (If outside popersts limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gem §& write RURAL and give nearest town) s 
s= e & Hagerstowm Xx Route # 1 Big Pool 
@:: & d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Bie Se 
£2 i * I 3 
Bc 2 Washington 6ounty Ho spital | Route #1 Big Pool ves nol 
sz NAME OF First Middle Last 4. DATE Month Day ‘Year 
cf . 
Om 2 DECEASED = rs OF " 
Baz SR (ype oF print Ernest Nia Mills DEATH March 21 19 8 
= of o 
sie €& 5. SEX 8. COLOR OR RACE | 7, MARRIED [A] NEVER MARRIED [_] | ® oe OF vi ce Pagan appa : ro: roa 
Ear ae i Le White wivoweo[-] vivorcent]| March #, 1895 Pi | 
Sts ge 10a, USUALOCCUPATION (Glve kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Se 82 during most of working life, even If retired) INQUSTRY , s Pool, Ma COUNTRY? 
2s pT Farmer arming Big Pool, Md. fe 
ose 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ges SS Grant Mills Molly Shirley 
Se 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL T Add 
we ae (Yes, no, or unkown) Litsebnede mucire eee ES ae sea a ress Route #1 
Sst 5 Yes WWI 220~18-2009 Mrs. Sally Mills(wife) Big Pool, Md, 
382 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bs x5 PaRT |. DEATH WAS CAUSED BY: = =Thrombosis of rt. middle cerebral & Basilar | 46- 
2rd 2 ee IMMEDIATE CAUSE (a) 
825 &s 2. x DUE TO é Artery & Rt. renal Artery hrs. 
ees =8 Conditions, If any, which 0) At Le I 
2822 56 gave rise to Immediate 
sl 46 cause (a), stating the DUE TO : i 4 . 
gee, 2s elaine cauebilant: e Arteriosclerosis, generalized 15-20 yrs. 
oe eS, & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. WAS AUTOPSY 
gZs a et | Early lobular pneumonia - Bilateral YES om) 
= pe 25 ° = EPS si oe Ee ae a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 
re s 
ce3 B35 &i | CAUSE OF DEATH. 
eee) Bo 6 
= oe = . z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
2 se on @ 8 Hour Baa 2 wilt, oO Not White g factory, street, office bidg., etc.) 
ZES 238 = = . t : 
583 23 21. | certify that | took charge pf the remains described above, held an Autopsy [.J,— Inspection [_], Inquiry [=;~ and in my opinion 
8San , a . 
oe S32 death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
So5e° > 4) z CHIEF MEDICAL EXAMINER [_] 
ae 85 g2 SiaNatuR U, / SF wae 7p la EXAMINER [[] ay piss 
Sscsis ae MEDICAL EXAMINER IRI b2 
S.. l “ 3 “Mi 
E ose 5s A NAME (Type) Tdward W, Ditto ITT, M.D, Address (Street, city, town, or county) Hagerstown, Md 
Hg sis P= 23a, BURIAL, CREMATION,| 230. DAJE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. Loren (Clty, town or county) tate) 
easees REMOVAL, fRpeclty 3/21/65 Blair's Valley air's Valley, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fae CTOR 7 / ADDRESS 
| faa BOTHOKGS i Clee Spring, Hae | pare MAR 2.9 1965 Soh antag Sonya, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


— DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ue ORT 
= 04292 CERTIFICATE OF DEATH 
3 Sze 1.” PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ene * : a. STATE b. COUNTY | 
= 2.2 W in MARYLAND M lashington 
Ss TEs b. CITY OR TOWN (if outside corporate Imits, ¢. LENGTH DF STAY.IN 1b || c. CITY DR TOWN (if odtside corporate limits, write RURAL end give Hearest town) 
p Bee write eae and give nearest town) | 19 H 
5 =e 3 wi thre _|| C lageratoun 
2: 3 rs ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, glve street address) + STREET ADDRESS o. 1S RESIDENCE 
= a= 4 ee) 
ae =a Weatern Maryland State Hospital a Fairview Koad. ves L]_no PQ 
= $6 3. Ee ai First 72 Last 4. DATE Month Day Year 
L 4 r= 
= 25 (ype or print) Lene ED OEATH AG 4 a bs- 
= A 
= 5. SEX . COLOR OR RACE y= OF, 8. ears | IF ONDER 1 YEAR |IF UNDER 24 HRS. 
z ® mM 7. MARRIED oer MARRIED op fast pirtadey) ans 03 | Baye | Houre | hin jm 
2 Ww wipoweo [7] oworeeo | / ae 
= 3S 10a. USUAL OCCUPATION (Glve Kind of work done] 10. KIND OF BUSINESS OR i =< HPLACE Loo State, or foreion country) | 12. CITIZEN OF WHAT 
x = 2z during most a Ing life, even If retired) Mowe. 4 4 Buff COUNTRY? 
2 225 ales, ome appliances utd 
s Bog 13. FATHER'S NAME é #. 14. MOTHER'S ae 
= BEE Henry W.Moni. Katherine Keller 
e Fee enry W.Moning @. 
ty Ean = a WAS DECERSED EYER IN heen) 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
xs eo eS, MO, unkown, ‘yes glve war or dates of service. 
B 8G No | 275-09-9266 | (l2a.h.Ai,(loning | 060 Foirwiew Kd, Mage 
tide he 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 “trea BETWEEN 
cepa PART |, DEATH WAS CAUSED BY: 
sus Say IMMEDIATE CAUSE (a) LOBCLAF PECAN a 
sis ot 22 ¢ 
33 S38 } - DUE TO 4 
32 oes Conditions, If any, which ). CXERCEL PKB OSS Af S14 3 S40 £ 
Ss ave rise to Immediate 
BP See a DUE TO , 
4 = cause (a), stating the e 
ae = aa underlying cause last. () CENECKE (RED APE Ol CCE LOVE EGOS 
SEES 2 & | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) \19. WAS AUTDPSY 
25 $33 Als yes [] nox 
. z= hey = 20a. ACCIDENT WAS UNDERLYING FT | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
eabuwo RC IS 
S a 82 od 5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
Ee B28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Toe = Hour am. while Not While factory, street, office bidg., etc.) 
ge £83 = at work | 
suc 
S2e3s that (1) (we) last 
ESess , from the causes and on the date stated abpve. 
ie esst | 22. DATE SIGNED 
Sst ATTENDING MED. STAFF 
Sea a8 é “ MD. (_pirector [1] Pus. be G-Z2- GS 
Ze 2 as "Pa Sy 
=< Ses | FKCSE nate Ze tute. PvE: (ep ALD Mh Zz MY, 
i 2 
=e Res 7a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR oe 23d. LOCATION (City, tawe”or county) (State) 
et ote ea (Snecl iy 


3/4/65 Reat Haven 
'UNERAL DIRECTOR ADDRESS 


24. 
wamso (OF |_Keay Haven Banepgl Chopel Hagerstoursltdy 


25a. REC'D BY REGIS' of 25b. REGISTRAR'S SIGNA 


DATE MAR 4 19 5 fphorling Jevcigee 


—— i 
—~ For state 
HEALTH 


TC DEPUTY MED! 


24 hours after death. If any Oe 
and 3 to the funeral 


in Stem 18. Give Pa 


INER: This certificate should be executed wit 


please execute the certificate, writing the word 


be 


partment | 


orm PM3. Page 5 may 
after death. 


es 1, 2, 


‘ 


fice along with 
as a burial-transit permit. File pages 1 and 2 with the St 
and in any event within 72 h 


oS 5 
o S 
24 re] 
s2 = 
f3 = 
aes = 
es z= 
Pat] 
bo =. 
£s £s 
32 
eu 3 
oo. i= 
SS s 
aa § 


prior to burial, 


Page 4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 


of Health or its designated agent, 


director. 


> 


-1 


KS 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, baal 
04293 MEDICAL EXAMINER'S CERTIFICATE OF DEATH £262 
a ae Figs) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
f a. STATE b. COUNTY 


MARYLANO MARYLAND WASHTNGTON _ 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate timits, 
write RURAL and give nearest town) 


3YRS o7 
F HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
n ON A FARM? 
316 SUMMIT AVENUE 316 SUMMIT AVE, ves] no{X 
. NAME DF First Middle Last 4. OATE Month Oay Year 
DECEASED A E | OF 
(type or print) William Smiley Morgan zal ee > 19_ 4c 
6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED 8. BATE OF BIRTH 9. AGE (In years [IFUNDER 1 FUNDER 24HRS. 
3 Jast birthday) Months | Oays | Hours | Min. 
WHITE, ___|_wooweo [) _owonceo{] IRBERUARY. 18410261 29s | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even H retired) INOUSTRY COUNTRY? 
PRODUCTION MACK TRUCKS PENNSYLVANIA U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
15. WAS oon EVER " up sg ORGAN 
5 .S. OFORCES? | 16. SOCIALSECURITY NO. a F 
(Yes, no, or unkown) | (If yes give war or dates of service) ae JOHNSTOWN, PENNA. 
YES 19541958 185-26-7849 MRS. RICHARD MORGAN 1567 FRANKLIN ST, 
18. CAUSE OF OEATH [Enter only one cause per ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED 4 Gal beat) 0 


BY: + 
9 3 IMMEOIATE CAUSE (a) Gunshot Wound Of Head ( self 
76 X OUE To 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last, (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) |19. ee 
3 yes [] No im 
= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
& PRIMARY [3 or CONTRIBUTING () 
& | CAUSE OF TH. 

“ar, 

z 20c. TIME OF INJURY Month, Oay, Year le RR 06. Bits a) rity ‘or town) (County) (State) 
FI Hour a.m. While Not While factory, street, office bidg., etc.) 
g — 1945 lat work] at work [4 EY cc 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 
death resulted from: Natural causes [_], nt [[], Suicide f], Homicide [_], Undetermined manner [_] 


/ CHIEF MEOICAL EXAMINER [_] 
ACTUAL [. ae 
SIGNATUR Z 


.p, ASSISTANT MEDICAL EXAMINER | 22. DATE SIGNED 
EXAMINER'S 


OEPUTY MEOICAL EXAMINER fy] 3-25-65 
NAME (type) Dr, 0, W, Ditto, Jr. Address (Street, city, town, or county) 
23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) ee Sree , ont ee a oe 


ADDRESS 25a. REC’O BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


fay Ml Bhaters HAGERSTOWN, MARYLAND | ome MAR 29 1965 fOtorbh Megs 


MARYLAND STATE DEPARTMENT OF HEALTH 


waa 
_— * 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 
—~| 94294 CERTIFICATE OF DEATH 263 
£ BW) 7. PLACEOF DEATH —SOS~™” =e = ——) 2, USUAL RESIDENCE (Where deceased lived, Il institution Residence before admission) 
a a. COUNTY A | e. STATE b. COUNTY 
ae Washingto, Maryland i 
g eae Et slg ar REY : _MARYLAND || ___thary ’ ington __ 
a4 =n je eorpo 8, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
Sg pee writa RURAL “Weert neeres! “al | 
eset | 0 yt, | 3 _Mageratown tot, eget 
£ 385 4. NAME OF sistpraiton ‘OR nanoTON fit not in hospital, give sirest address) ||" 7d. STREET ADDRESS ~ 1S RESIDENCE 
; ea & > | 
ea | 
a ___Waahington County Noapital _ 617 George St. __}tsT] No Be 
fin 3 NAME OF First Middle Lost DATE Month Day 
S 
aon (Type or print) Det Bell Hoant DEATH (Yanzch 19 1%5 
Bae [ba ye aningetir | 
res 5. SEX ~]6, COLOR OR RACE} 7. MARRIED iva] 7] NEVER MARRIED [7] | 8 DATE OF SIRTH 19. SOM esas RISE Lita aes 
a] > jonths | Deys jours n. 
3 ES Female White wipoweD [-] Divorce [] September 16, 1908 | 56 yn. ae bln’ aeale 
£08 Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY, II. BIRTHPLACE eo & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
e328 done during most of working life, even if retired) 
SEB lousew. 


e Own Kome. Kanpahire 2 Co. W.Uae Ud bs cat ies 


13, FATHER’S NAME HER’S MAIDEN NAME 


Nahlen Johnson | Cora Whitacre 


ling physic’ 
és r 


UD 
2 
3 
8 
«x 
ry 
s 
2 
8 
= 
= 
8 
« 
3 
nol 
§ ie d 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
% gc | wrt, 
2 = Se {Yes, net unkown) | (Ifyasgive warordates ofservice)| age (Saas bal H M 9 
= => | loaningatar 617 
ae tees eorwge = 
eS env#§ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] g Ot sera 
wu >EX 
3 PART | DEATH WAS CAUSED BY: 
£ = z b5 Hantoan cause ¢) PULmonary emphysema, bilateral, severe |2 yrs. certal 
Jeexs j 
Sa582 e / DUE TO 
geek? Conditions, if ony, which Chronic bronchial asthma and chronic bronchitis 2 yrs. certat 
=" 3 i 4 geva rise to immadiate cause 
£3oe5 (a), steting the underlying ~ DUETO 
BS cause lost ta : i : Mbt ge Els a4 
z 5 gt 2 3 PART II. OTHER SIGNIFICANT CONDITIONS: TING BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
BBso . a ace 
gas *~ 18| Perforated gastric ulcer at cardia Duration 12 to 14 hours ves FX No 
2s ie. = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Ped | or Pert Il of item 18.) 
Beads B | Grace NOT GICAL ExaMtNee 
atc r= # eb 
OF 32 3 3 [20 TIME OF INTURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. [City or town) (County) (Stete) 
Zoe gt = Pier Bais While Not While _ | fectory, street, office bldg., etc.) | 
B2<3% 8 sat 19 _et work [7] at work [7] | 
ee ek, A | i 
B39 ge 21. certify that (I) (KKXSGKSDE) attended the deceased from.February........ 19.64 10.March..19...., 1965, that (1) gee) last 
a 
303s saw the deceased alive Reet ES. 19.6.5, and thal death occurred at 19.0 M" from the causes and on the date stated above. 
P os yh 5 <0 wr 22b, DATE 
Bae ee as ATTENDING MED. STAFF SIGNED 
Roe “eae EYE Say pf: mp. | PHYS. FR opirecror [7] pays. March 19, 1965 _ 
gage de es teWi11 dam 7. Layman, M.D. {OOPS fessional Arts Building. 
a Rey < 2 Sent ___\ Hagerstown, Maryland—- eh SES 
ee 5 ge 230. pas in) 2b. DATE THEREOF | aac. NAME OF CEMETERY OR CREMATORY Tia. LOCATION (City, town or San (Stete) 
a Rl - (Sppeil 
Lae 
$552 _( 21/6 Reat Haven Cemete, Hagerstown. a gles ed 
2 e 24 FUNERSL, DIFEQTOR’S rire a — ADDRESS v 25e. REC’D BY er 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 


13M 7-62 | eat: Maven’ Funeral Chapel __ Hageratowit, ide 1oate Mish 2% 196 Sp tele Nate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HOR 


04295 CERTIFICATE OF DEATH U226 


om 


33a, BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spectty) 
Buria 


3= 7- 65 Boonsboro Cemetery 


23d. LOCATION (City, town or county) (State) 


= Se! 
3 228 1. Lente oh 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“ae oF f TATE b, COUNTY 
5 27 2 Washington MARYLAND : ryland fa gnington 
= SSS b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate iimits, write RURAL and give nearest town) 
S e 
oe Bee write RURAL and give nearest town) y 
3 £.8 Hagerstown 4 Weeks “| Rural Boonsboro 
2 3 , NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
e 2an ON A FARM? 
= ae Washington County Hospital ] Rea. 2 yes) nol] 
Ss ss 3. GREME DES First Middle Last 4. DATE Month Day Year 
= a (Type or print) Elmer C. Moser peatH = March 4, 19 65 
3 = 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 S 7, MARRIED [X] NEVER MARRIED [_} Tact birthday) pens | Das | Tee Me 
# ESS Male White wipoweD [7] pworced ]$eptember 4, 1683 (les 
SE hs ts 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
® so during most of working life, even If retired) INDUSTRY COUNTRY? 
3S BSE Farmi Frederick County, Md Us Se A 
‘ un: 
4 gay 13. ae NATE a ia. WOTHERS mao NAME = = = = 
= 55 a 
= Bee Lewis Moser Marie Harman 
Sebi 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSEGURITYNO. | 17, INFORMANT Address 
= S25 (Yes, no, or unkown) |{Ifyes give war or dates of service) 
"1 BEe tio. None Mrs. Maude Ae Moser Boonsboro Rfd. 2, Md. 
2fs - = 
Be ee 18. GAUSE OF DEATH fenter only one cause per line for (a), (b), and (c).2 WSTERVAL BETWEEN 
SL E25 PART |. DEATH WAS CAUSED BY: Getebnale Thicnbedi 3da 
BSBu0RS bs / IMMEDIATE CAUSE (a). erebra rombosis ys 
£3 eF_ : 
53 & TAS DUE TD 
8 2 35 < Conditions, If any, which ) r i . a 2_mohtks 
| ef gave rise to Immediate 
ee B22 cause (a), stating the DUE TO , $ 
Sie underlying cause last. «Generalized arteriosclerosis 
Beste & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 4(2) 19. WAS AUTDPSY 
oe” 938 - = PERFORMED? 
25323 5/8 ves[] not 
258552 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
=atc0s & | OR CONTRIBUTING [) CAUSE OF DEATH 
eg ss; © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,328 
Pa B88 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF TRIURY Home, farm] 207. (City or town) County) Clate) 
asses A Hour am. While Not While factory, street, office bidg., etc.) 
SF228 = p.m. 19 at work] at work (C1 
53 ze 21. | certify that (I) (this hospital) attended the deceased from___2=3 __, 1965_, to__3-4 _, 1965_, that (I) (we) last 
Seaess . 
Sess saw the deceased alive pn__ 3-4 ____1965__, and that death pcourred at_L.: LM, ftom the causes and on the date stated above. 
ESEsS 
<= Sn = 22a. SI E 22b. DATE SIGNED = 
522 a3 g wo, RE" (oY Biberoe AE | 3-6 oS 
> 4 a7 i z 
J s.3a= 22c. PHYSICIAN’S 22d. ADDRESS 
RES SS NAME (Type) : 
s+ GSS | Charles F, Hess, M.D. Smithsburg, Mar¥land 21783 
Se 23 
eyer" 


Boonsboro, Mde 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REG|STRAR’S SIGNATURE 
valoweMAR 11 1965. fCCo>dee 
John H. Bast, Jr, 119 Ne Main Ste Boonsboro, Md) DATE 


VR A15 (4) ct 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
wie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m4 ND 
04 65 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
a 


. wy bs ton wai a. STATE M ! { b. COUNTY W be ze 


24 hours after death. If any @ 
in [tem 18. Give Pages 1, 2, and 3 


TO DEPUTY . oe This 


ae = 
= sa Se . CITY OR TOWN (If outside eorrecate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bez 53 write RURAL and give nearest town) 
See Ss. ageratown. 42 rte 43 Hagerstown 
voir) ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRESS 8. eee 2 
S 
2H 2 q ; qg :. 
2 -2e 917 W.Grenklin St. 917 WeGranklin St. ves] not 
& £8 X a m 
a2 |. NAME DF First Middle Last 4, DATE Month Day Year 
os 20 DECEASED OF 
2 £, Cie se print) bthel Provard Mowen peatH Match 30__—*:19 65 
e #2 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []] © DATE OF BIRTH 3. AGE (In years pa a eve rues 2 ne 
ty . nths ys ir le 
2 Female White | wiowen vivorcenf]| Guely 8, 1906 Sigler 
s 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
= during most of working life, gven If retired) INDUSTRY £ COUNTRY? 
ets Mo usew. Own Home Franklin County, Penna. 
5 8&5 13. FATHER'S NAME 14. MOTHER'S MADEN NAME 
S Sec 
3 85 Clarence Charles Provard Mary Barncord 
8 oe Oey 
© ES 15. WAS DECEASED EVER INU.S, ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adares: 
= a3 (Yes, no, of unkown) (Cif yes give war or dates of service) Negeaens 
2 a lo None Betty Mowen Suith 917 W.9r Se mt: 
$5 55 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Ee ale PART |. DEATH WAS CAUSED BY: ' e 2a 
7a 3S y IMMEDIATE CAUSE (a). Coronary Occlusion 
bo oc 5A / ‘i 
fs £5 Af At DUE To 
Bo a5 Conditions, If any, which y 
eo Be ephiep, ©) a yearss = 
Ss SE 
a. gave rise to Immediate 
fe = r=) 5 cause (a), stating the DUE TO 
2) ey underlylng cause last. ( 
ee O] - 
25 8s = | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
2 vs 2 ee PERFORMED? 
a2 2 a 
Ee Bo s ves} No [3 
=~ 22. os eh 
we o. “| [coe EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
e352 [sche 
rs = . 
=5 2 o 
se ae 3 | 200. TIME OF INJURY Wonth, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INIURY (Hom 20F. (City or town} (county) (State) 
Be ms a Hour 3. while Not While factory, street, office 
£3 es = . 19___|at work] at work CJ 
= s ‘ 5 ‘ - = a 
Bu a8 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection f¢ |, Inquiry [_], _ and in my opinion 
8345 z aa We , 
ofeee death resulted from: Natural causes [54, Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
pe 5° <—m CHIEF MEDICAL EXAMINER [_] 
Seeee ACTUAL A 22. DATE SIGNED 
BS>a7 SIGNATUR wap, ASSISTANT MEDICAL EXAMINER [_] 
gr sae as DEPUTY MEDICAL EXAMINER [4 3=31-65 
: s EXAMINER'S 
SESE 2 NAME (ype) Dr. E, W. D4 ip Address (Street, clty, town, or county) Hage = 
83's p= 738. BURIAL, CREMATION.) 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
fests 6 REMOVAy. (Spec 
a 2 ei Wan, 4/2/65 est Haven Cemetery Hagerstown. (id F 
NS) 24, FUNERAL DIRECTOR Wane "ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATUR 
va aisMe ) ¢ 71 ae vars APR 2 19 5s 
3500 4-64 = lagerato: lid, bf ZS 


TO HOSPITAL OR ATTENDING PHYSIC 


ooh 
ler deat! < 


IAN: The law requires that the death certificate be executed within § hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Pages 1 and 
ithin 72 hours aft 


) 


ely filled in by the funeral 


® 


in papers. 


Then please rem 


ctor, page 3 should be detached for use as the burial-transit permit. J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


dire 


YR AIS (4) 
15M 4-64 


~ 


rem a File 2-(2\20/6°4-™-> MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GL297 CERTIFICATE OF DEATH 
1 un cia DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssign)” 


tA UA ATo t/ isi Pedi Jin Lyrt)- oh week ONY emery r= 


b. CITY OR =) Hi cies Tee limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ae si RURAL and oy nearest town). 


rite ie and give ne town) 
Hage RS low A |23Movinh CeVER  jAPARIZ/ beurel 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


a, STREET ADDRESS fj 7o 71 * Shela 2: 15 RESIDENCE 

MaRyLan/ Oo WeEsT STATE Hes Sa an ee List wo 2 
BS NAME OF First Middle 7 Last 4 BATE Month Year 

poorer) ie yet As FRANCES SIUKR PHY dean AZZ [CA 965 
5. SEX | 6. COLOR OW RACE | 7, mannleO [CY NEVER-MARRIEDE ] | © DATE OF BIRTH SAGE {In years come IF UNOER 24HRS, 
MALE WHITE | wore) — vworeeng| /2-7- /8 8S Je. had Wnts | ys | Hows Hours | Min, 
See ae eyeuing shag gone 10b. me ee ie OR TL. BIRTHPLACE (County & State, or foreign country) | 12. bet Br WHAT 

STILCMA. LoLe oO. Core PHILA, KEWWA) O'S. 4. 


13, FATHER’S NAME 


Mict#Aee MURPH 


14. MOTHER'S MAIOEN NAME 


Oi 0GET. EVMIS 


15. WAS DECEASEO EVER IN U.S. ARMEO ig, je Addi tf 42; 

(Yes, no, or unkown) | (If yes Mice iaeeutaeaseal 1 SIAL SED ENERO | /L- weet i be A R Lise KO AG 
TAD, MARGARET. MoRPUY 193 ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).7 Pe 

PART 1. DEATH WAS CAI B 
e PEATHIMEDIATE CAUSE (@) PNEU/T OMIA Logs 


0/0 X DUE TO 


Conditions, If any, which (0). PALE LYSIS. BEMTEWE ; LELLES 


gave rise to immediate 
DUE TO 


nerve oases) @@ GEMEAM LIZED SAATERWSCLER OSS ON 10 ex 


underlying cause last, 


3 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. Hii oe 
= aaa cae a cea 
é ves] No [wf 
= 20a, ACCIOENT WAS. aaa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6} OR CONTRIBUTING CAUSE OF O} 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not Whil factory, street, office bidg., etc.) 
m7 a le 
Ss p.m. 19 at work [1] at work oO 

21. | certify that (I) (thiechespite!) attended the decgased from €é--J — 1 196 37 that (I) 4we) last 

saw the deceased alive on. = 1 and that death occurred at4_2<M, from the causes and on the date stated above. 

22a, INAJURE 22b. DATE SIGNED 
Wes i Me : ATTENDING MED. STAFF Rez: 
Mp, PHYS. LJ _birector ] PHYS. le ti ee 
La $s 22d. ADDRES, 5 
any wwio U. folgeies? \jhb0 [run fx Moyen tie = 
23a. REO eRe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. Roo. (City, town or count (State) 
pecify) < 
o B-H- GSS. METER Pavll BRoomAlt, Yel@. A 
4, FUNERAL DIRECTOR nés H ADDRESS t Na ‘25a. REC’D BY REGISTRAR | 25b. R GISTRAR’S NATURE 
co nnic on agerstown &. Pa) ‘ 
& > NOs! AR 12 1965 


doy 
es, 


—_ 
hours after death. 
‘Ss 


pletely filled in by the funeral 
papers. Pages 1 and 


: 
en’ 


t, within 72 


arbon 


lease 
and in 


jing physician, 


Then 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


AB gee 


director, page 3 should be detached for use as the burial-transit permit. 
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VR A15 (4) 
15M 4-64 


IQN OF STATISTICAL RESEARCH AND RECORDS, 2 W- PRESTON STREET, BAL LA 
, . PREST! TREET, TIMORE 1, YLAND 
02398 ‘U3267 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

paxccl ui | : a. STATE 9, b. COUNTY 

Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate IImits, write RURAL end give nearest town) 
write RURAL end glve nearest town) ‘ 
Hagerstown Lifetime |jo5 Harerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) }| d. STREET ADDRESS a (aa sso 
Washington County Hospital 134 S. Locust Street ves{_]_noK] 

3. Efe am First Middle Last 4, ati Month Oay Year 

(ype or print) Catherine Jane Murray peatH = March 19 
5. SEX 6. COLOR OR RACE &._ DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24HRS. 

7. MARRIED [“] NEVER MARRIED [_] ; Wh irthday) ‘Months | Days | Hours | Min. 
emale White wiDoweED [7] pivorceDK]} Sept. 11 190 © vis. 3 | v 
10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
lerk Tire Co. Hagerstown Maryland | U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin Edward Rohrer Cora Blanche Barber 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. RMANT Addi 
(Yes, no, or unkown) OE Ea SCALES . a vagihe 134 Ds  88us ae) 
No 220 16 1720| Mr. Arthur Murray Jr rs 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c: 
PART |. DEATH WAS CAUSED BY: 
P , IMMEDIATE CAUSE (a) 
bi / DX 
‘ DUE To 
Conditions, if any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


pian EL (c) 


INTERVAL BETWEEN 
ONSET ied 


Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
& ~ § PERFORMED? 
é FORME Cir YES No [J 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In Part | or Part il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOT! JEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
5 Hour eant Pee See id factory strest, office bidg., etc.) 

= p.m. at work at work 


 , that (I) (we) last 
, from the causes and on the date stated above. 


Ea DATE 
ATTENDING psp MED. STAFF dee Cs. 
Mv. PHYS, Px_ineoror O) me OVZZ : 


22d. ADDRE: 


21. 1 certify that (I) (this hospital) 


ended the a 
2c. PHYSICIAN'S 


Richt", Binford, M. D. 1135 Potomac Avenue Hagerstown, M.d 
Za. mech ea Zab, DATE THEREOF 


REMOVAL (Spoclty) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burts March 23-65|Riverview Cemetery Williamsport, Maryland 


24. FUNERAL DIRECTOR Wy ce » ADDRESS : 2 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'’S SIGNATURE 
Kihole WM iwzyardty Hc{ lowe MAR 24 1965 fOLorlrg Audge. 


£ LL 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 2 
= 
Ss Ze 
7 a0 
Pett hen 
S222 
5 =2s 
Dag 
e #228 
6s = .2 
= oft 
ey 
at Sa 
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KA 


i 


ed by the attending physician and co! 
ransit permit. Then please remove 
cremation, or removal, and in any ev 


PTE 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


ificate has been si 


director, page 3 should-be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA POR 


04299 CERTIFICATE OF DEATH 
PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


write RURAL and give nearest town) 


|, Mashing ton MARYLAND Maryland. ashing ton 
b. CITY OR TOWN Gf outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Hager stown 10 yrs Kagers town 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8. ne 


2215 Rolling Road i 2215 Rolling Road ves) noi 
3 NAME OF First Middle Last 4. DATE Month Day Year 
(hpecrih) = TDA AMELIA NICHOLS | pata March 11, 1965 
15. SEX 6. COLOR OR RACE |7, MARRIEQGR] NEVER MARRIED [] | & DATE OF BIRTH 8._-AGE (In years | FUNDER 1 VEAR]IF UNDER 24 ARS. 
last birthday) monies Days | Hours Min, 

Female White wiDoweD [~} pworceo ] |Noy 28 ,1.896 rs. 
10a. USUAL OCCUPATION (Give kind of work done] J0b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

ousewife Own Home Baltimore, Maryland 2S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Howard Andrews Margaret German 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes vive war or dates of service) 


no -- - 26-4491 | Mr, Leroy N 215 Rolling Rd _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c).] ager stown, e INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMEDIATE GAUSE ()___Hypertensive cardiovascular disease 5\yr. known 
/ 
TY DUE To 


Conditions, If any, which Chronic nephrose er s ndefinite 
gave rise to Immediate ey osh _ 
cause (a), stating the DUE TO 


underlying cause last, (©). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ee Bes neal 
= ci. cee 

S| Diabetes mellitus ves] no [> 
Fred 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. at workL_] at work Bi 


19 

21. 1 certify that (I) (this haspital) attended the deceased from 
saw the deceased dive on Rarch sal ig 
22a, SIGNAT 


ec 19-2, that {l) (we) last 


19-— _, and that death occurred @' , from the causes and on the date stated above. 
~ ce 22b. DATE SIGNED 


uo, SEE" 59 Moron SAE OQ] 3/13/65 


' 


22c, PHYSICIAN'S 


NAME (Type) B. B. 4 Kneisley, N.D4 720. ADDRESS “THB West Washington st. 
Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL (Speclfy) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24, FUNERAL DIRECTOR 


 EeET Po Ha? 


258. 25b. REGISTRAR’S SI 


soMAR 15 1969 _fCLerta Qucye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicj 


iH 


MARYLAND STATE DEPARTMENT OF HEALTH 
VAR ILN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
= CERTIFICATE OF DEATH 04264 
= 
2=S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ao a. COUNTY 
= a. STATE 9 b. COUNTY ns 
278 Washington MARYLAND aryland Washington 
= 3s b. CITY DR TOWN (if outside ape limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and alye nearest town 
ene Rural eee Gama 6 weeks a Hagerstown 
3 ox d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e apr esinaeres 
=a . j 
pata) Avalon Manor Nursing Home 518 Reynolds Ave. yesC} nolL} 
Tas 3. NAME OF First . DATE Month D ¥ 
23 = Senne Irsi Middle Gee 4. He jon’ ay ‘ear 
ese ype or print) Lawrence Frances Obrist oeTH =6March 1 19 65 
Be8 5. SEX 6. COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED[] | & DATE OF BIRTH 9. bao ey ki Wad TERR pasta 
fale White wipowen [-] oworceo[}| Aug. 26, 1900 tt | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign ate) 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY COUNTRY? 
Hy lerk urniture Factony Brownsville, Md. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= John R. Obrist Annie Hull 
i; 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
7 (Yes, no, or unkown) Me war or dates of service) H 
5 Yes Ve 20-10-3306 } Mrs. Norma Obrist agerstown, Md. 
2 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pe aaa 
i PART |. DEATH WAS CAUSED BY: 5 alt, ’ 
5 | ms =) ¢, IMMEDIATE CAUSE (2) Wulo ate tc LEQ no CR AA Orn C4 . 
5 J 
ro /& /X DUE TO a ips 2 
Conditions, If any, which ( TAR ARA.C © CAV CeG AW c— “Fy 
gave tise. to Immediate ©) LA AA Bel Co | 2 2 
cause (a), stating the QUE TO 


underlying cause last. © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


Yes [] Noe] 


208, ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [] CAUSE 0 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour am. While — Not While 

p.m. 19 at work at work 


21. I certify that (1) (this 


5 is hospital) atone the deceased from. : 9.49 19.63 , that in Jwe) fast 
saw the deceased alive on. Bul hail and that death occurred at2:79°M, from the causes and on the date stated above. 
22a, SIGNATU 


22. an 1GNED 
Ko Ae { Uk Ca NOLO Pave "® ge) Bineotor C)_ PHS. F Ol BS) Za fe 
sap! = 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inJury In Part 1 or Part Ii of Item 18.) 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22c. eavSKCTS 22d. ADDRESS 
taal) Kober Tyv¥k el] He a UV. wa. 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY ei LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Buy! (Specify) 3-3-65 Rose Hill Cemetery Hagerstown, Md. 
24. FUNERAL — ADDRESS 25a. REC'D BY REGISTRAR] 25D. Joa SIGNATURE 


Scott F. Ninnich & Son Hagerstown, Md.|oMAR 4 1965)_ Charley Suede. 


FR, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial 


- 


Pages 1 and 


ent, within 72 hours after death. 


v 


Nompletely filled in by the funeral 
carbon papers. 


ia 


, cremation, or removal, and 1 


2 
8 
2 
a. 
= 
S 
2 
(= 
a 
5 
a 
= 
FA 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 
: After this certificate has been signed by the attending physic 


VR ALS wl 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, taal) 


__ 94304 CERTIFICATE OF DEATH 
HE j 1. PLAGE ¢ OF DEATH eT 2. stk RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
lath STATE 90 Ni nt 
“Ya: shington MARYLAND Mary and ashington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, ee RURAL end give nearest town) 
write RURAL and give nearest town) 
Rural Hagerstown Rfd. 1 21 Yrs. Rural Hagerstown Rfde 1 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) fi STREET ADDRESS 6. 1S RESIDENCE 
Black Rock Rds Black Rock Rds yes{] no) 
3. NAME OF First Middte Lest 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Perry Ee Osborne DEATH March 16 2 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [J NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE (in years | TFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Male White wiboweD [] bworceD{]| December 16,1906| 58 yrs. | (e) 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. ne ei Pees OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI COUNTRY? 
Supervisor Metal. Hagerstown, Mde Ue Se Ao 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ida Be Bowers 
17. INFORMANT ‘Address 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOGIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Nos 21409-6134 |Mrs. Shirley Osborne Hagerstown Rfd. 1, Md. 
18. CAUSE OF DEATH [Enter only one cause ors Tine for (2), (), and (e).1 3 INTERVAL BETWEEN 
PART Oe Fae ao form 

€) 

Foro 
#. Ao f DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. WAS AUTOPSY 
a — 
S yves[] NOf] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giate) 
8 Hour a.m, While Not walle = factory, street, officebidg., etc.) 
= p.m, 19 at work L_] at work “ 
21. | certify that (1) (this has ital) gtpnced the d a : fro 19.@/-, that (I) (we) last 
saw the deceased alive o f , from the causes and on the date stated above. 
22a. SIGNATURE 2p. DATE SIGNED 
ATTENDING MED. STAFF 
——— M.D. PHYS. birtoror CJ pis, CO Le oe 
226. BeIcians (J 22d. ESS J 
A Re 
23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


2b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ist Zad. LOCATION (ity, town or county) (State) 
3n19- 65 Beaver Creek Cemetery 


a BREA cron ADDRESS aa hice ow, acme, penta gD ATURE 
John He Bast, Jre 112 Ne Main Ste feuds alle ; G 


Pages 1 and 2 


papers. 
any event, within 72 hours after deat| 


and completely filled in by the funeral 


emove carbon 


gn 


director, page 3 should be detached for use as the burial-transit permit. Then 


# should be filed with the State Dept. of Health prior to burial, cremation, or removal 


= 
= 
io 
Py 
3 
- 
Ss 
= 
3 
ae 
S 
3 
2 
©. 
= 
= 
= 
= 
5] 
2 
2 
= 
3 
8 
4 
& 
@ 
2 
2 
3 
3 
= 
= 
Ss 
3 
2 
3 
2 
3 
= 
3 
= 
= 
3 
= 
=I 
s 
o 
= 
= 
2 
eA 
= 


After this certificate has been signed by the attending pl 


Page 4 may be retained by the hospital or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


\é 


Item 21 Film 363 3/29MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICALRESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04302 CERTIFICATE OF DEATH 421 


1. pe ei] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 |. STATE b. COUNTY 
Washington ReRvaN asm Maryland Washington 


b, CITY OR TOWN {If outside cor porate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown 1 week X Bharpsburg 


d. NAME OF HOSPITAL OR INSTITUTION (/f not In hospital, give street address) || d. STREET ADDRESS e phn 


Washington County Hospital /316 W. Main Street ves} wohl 


First Middle Last | 4, DATE Month Day Year 


CEASED OF 
(Type or print) Joseph Ronald Otto DEATH = March 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [A] NEVER MARRIED(]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER Z4HRS. 


jast birthday) Months | Days | Hours | Min, 
Male White wiDoweED [7] vivorceo[}|March 4 1900 65 yrs. f°) | t | 
108, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, oF ae eountry) | 22. CITIZEN OF WHAT 
ceri) most of working {lfe, even if retired) NDUSTI 

Teacher Public. Schools | Sharpsburg Maryland v.S_A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Franklin B. Otto Mary Crowl 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 316 W.AdPsiMain St. 


(Yes, no, or unkown) | (Ifyes ive war or dates of service) 
No | 14 16 1353 |Mrs. Viola Otto Sharpsburg Maryland 


18. CAUSE OF DEATH [Enter only one causa pg line for (a), (b), and (c).] INTERVAL BETWEEN — 


PART I. DEATH WAS CAUSED BY: U ge / ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO 


Fe 


Conditions, !f any, which 
gave rise to Immediate 
cause (a), stating the DUETO ¢ 


Lf 
underlying cause last, (0). ¢ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was Ee 


vee] no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
{IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not while factory, street, office bidg,, et c.) 


p.m. 19 at work] at work 


21, I certify that (I) (this ital) atpend mite de “I from, 


saw the deceased alive o1 19. and that death occurred 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING 
M.D. PHYS. 


22c. Es 


ME (Type) A 


23a. BURIAL, eee 23b. DATE THEREOF i" JE OF CEMETERY OR CREMATORY 23d. LOCATION (¢ 
MONG Speci heron 21-65 , View Cemetery Sharps 


N 
(tp: XL aa, J 7 A Ved HAR 2 3. 1965 Ween? eco 


essary, 


MINER: This certificate should be executed withii 


TO DEPUTY MEDICT™ 


24 hours after death. If any m 


in Item 18. Give Pages 1, 2, and 3 to tne funera 


Office along with form PM3, Page 5 may be 


tems 18,20&21-Film 36@faARYLAND STATE DEPARTMENT OF HEALTH 
3/22/6 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04272 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
See a, STATE b, COUNTY 

we Washington MARYLAND Maryland Wa. shington 

Se b. CITY OR TOWN (If outside corporete Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

5 3 write RURAL and give nearest town) 4 

Ss Hagerstown 2 Days |X Rural Hagerstown 

ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. Pee as 

2 g gl Washington County Hospital f Rfd. 1 ves] no 

os ~- 


3. NAME DF First Middle Lest | 4, DATE Month Day Year 


DECEASED OF 

(ype or print) Mary Ellen Poffenberger DeTH March 11, 139 65 
IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Months | Day Hours | Min. 
oe 


SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH 


9. AGE (In years 
last irthdey) 


nF Female White WIDOWED [7] __—ivorceD [| September 24,1942] 22 yrs, 
BE 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
o> during most of working life, even If retired) INDUSTRY COUNTRY? 
3 J 
BS Jr. Accountant Accounting Hagerstown, Mde Us. Se Ae 
35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se 
oz Albert L. Poffenberger Violet Monninger 
ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
i He fe 
= (Yes, no, or unkown) | (If yes give war or dates of service) agerstown 
5 Es No. 220~40-0099 Mr. Albert L. Poffenberger, Rfde 1s Md 
se s 5 18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).7 ONE CT, 
Re coe PART |. DEATH WAS CAUSED BY: A 3 ene a . 
= 25 976 oz IMMEDIATE GAUSE (a) Mg 
Rees Jee . ) 
fs 58 DUE TO sh per cent 
23 Be Conditions, If any, which 0) Pneumonitis 24 hours 
22 § gave rise to Immediate 
Sa = 5 cause (2), stating the ( DUE TO 
2s 4 
22 = underlying cause last. {o). 
a 8S a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
2 oe e 
=a Ube = ves [x] NOL] 
= 32 3 
w2 gs 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
ee se |s|akeosaqonmernen 
i.) —_ s 
Soe ee 3 
GE BE 3 | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF TNTURY Glome, farm, | 2OF. (CIty oF Tawa) (County) Gtate) 
25 3 2 Howe aan While -— Not While factory, street, office bidg., etc.) 
£2 wos = .m. 19 at workL_| et work 
yop ae eS - r 7 7 
to S 21. | certify that | took charge of the remains described above, held an Autopsy Lx], Inspection [_], Inquiry [_], and In my oplnion 
8S % % 
ele a death resulted from: Natural causes [_], Accident [-], Suicide [4, Homlclde [_], Undetermined manner { ] 
= 2 ae a CHIEF MEDICAL EXAMINER [—] _ a ate 
2eSee ASSISTANT MEDICAL EXAMINER 
BRP Ss SIGNATUR .D. 
325 Z Ss ‘ fs DEPUTY MEDIGAL EXAMINER J 3-12-65 
r m EXAMINER'S i 
oSSas NAME Cpe) Dr, E, W, Ditto, JF Address (Street, ity, town, or county) Hagerstown, May 
88s Sz 2a. BURIAL, CREMATION,| 23d, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
S5S"s Aas forecitn ; 
e ria 3- 14- 65 Rose Hill Cemetery Hagerstow, Mde 
\ 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ry sh 
Me AISME ohn He Bast, Jr. 112 N. Main St. Boonsboro, Md. «MAR 195 1965 ftortes Jeuege 


MARYLAND STATE DEPARTMENT OF HEALTH 


fe DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M)|_ 04304 CERTIFICATE OF DEATH 04293 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived, If Institution: Rasidance before admission) 
a. COUNTY a, STATE b. COUNTY 


—scny os roast ng ton ost oe ovtlaryiand —_____ Washington— » 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TO" {If outsida corporata limits, writa RURAL and give ‘nearest town) 


writa RURAL and giva nearest town) 


executed within 24 hours after 


a pa 213 N.Penna, Ave, = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS @. 1S RESIDENCE 
i ON A FARM? 
YE NO. 
. — ape. e 2) SE 0S 2 22 SIN 
si pets ae First Middle Last 4. DAT! Month Year 
ASE: OF 
{Typaior print) DEATH 3 3 19 65 


5. SEX 6. COLOR OR RACE 


F W 


Wa. USUAL OCCUPATION (Giva kind of 
done during most of working lifa, even if retirad) 


9. AGE (In yaars 
last birthday) 


yrs, 
Ti. BIRTHPLACE (County & State, or foreign country) 


Washington County Md. 


14. MOTHER'S MAIDEN NAME 
Marsa Dennis 


17. INFORMANT Address 


Fred Powers oy yer 
77 aA a é 


IF UNDER 24 HRS. 
Hours Min, 


rbon papers. Pages 1 and 2 sh 


= = 7 S.-. 
7. MARRIED [_] NEVER MARRIED ["] | ®- DATE OF BIRTH 


wows } vor >] |7 #1201876 


10b. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 1 YEAR 
per Days 


ind completely filled in by the funerat— 


12. CITIZEN OF WHAT COUNTRY? 


G80) 


13. FATHER’S NAME 


Henry L Hull 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatesofservic 


16. SOCIAL SECURITY NO. 


a: == None 
1B. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and ( 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
7 ¢ x DUE TO 


Conditions, if any, which {b). 
sa to immadiata cause 

(a), stating the undarlying DUE TO 
causa last. “Tah leet te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 


ician, 
igned by the attending physi 


jal-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death cer 


> 


19. WAS AUTOPSY 
PERFORMED? 


YES oO NO Tel 


tificate has been si 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b, DESCRIBE HOW INJURY ©. IRRED. (Enter nature of injury in Part | of Part Il pfitam 1B.) 


jis cert 


20a. PLACE OF INJURY (Homa, farm, | 2 


~ (City or town) (County) (Stete) 
factory, straat, offica bldg., etc.j | 


MEDICAL CERTIFICATION 


2s. 1 certify that (I) (this hospital ded the deceased from. z, that (1) (we) last 


saw the deceased alive on.. 


19 
iaaGiesa that death occurred aD Mo, from the causes and on the date stated above. 
22a. i On 


anid 
22b. DATE 
Af fer A) Soe nse a 
22c. PHYSICIAN'S y 22d. ADDRESS Lf 
NAME (Type) ia. VA Ss tt FFER ; LIAL -29 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


— 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After thi 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS 


4 (a) 24 FUNERAL DIRECTOR'S SIGNATURE 


me | Afscml Faience [fereeQ rf | poberkia ueage. 


completely filled in by the funer, 


jove carbon papers. Pages 1 a 
y event, within 72 hours after de@t! 


Then pli 
, cremation, or removal, a! 


or attending physician. 


7 
s 
‘s 
ey 
a] 
me 
S 
= 
cS] 
2, 
5 
S 
2 
a 
= 
= 
= 
= 
uv 
a 
Zz 
3 
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és 
o 
2 
2 
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3 
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oI 
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2 
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director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ve AIS (4) 
2M 1/65 


= 


bo) 
~ 


l 


Bp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, j4904 


CERTIFICATE OF DEATH 04274 
2. USUAL RESIDENCE (Where deceased “y If institution: Residence before admis misston) 


MARYLAND rid 5 Pane Me ord. ; 


c. LENGTH DF STAY IN 1b || c. ‘OR TDWN (If outside corporate limits, write RU end give neare: 


NO [ich HaN+tow N12. 3 
(if not in hospital, give strdpt eddress) || d. STREET ADDRESS as IS RESIDENCE 
¥ Strte oF, a j- IKE.D #2 Box- 3 mie no BS 


3. xan oF First Middle Last 4 DATE Month Day Year 
(Type or print) & OF ER. aw s RAZ ck DEATH 3B—2 @- WwoS 
5. SEX 6. Nes OR RACE | 7, —e NEVER MARRIED [-] | & Me OF BIRTH 9. AGE (In years tas] bo | Hows | 


st birthday) (Months | Days | Hours | Min.” 
Male e WIDDWED DivorceD ["] = 2 7—- 73 yrs. | [ 


1Da. Us! PATION (Give k Gyo of workdone| 10b. KIND OF BUSINESS OR iM BIRTHPLACE (Coui State, or foreign cow 12. CITIZEN OF WHAT 
during most gig Pe ‘fers even If retired) INDUSTRY Ry la aed me : ate) Gs Y? 
ir an 


os ta 


13. FF aaa ath Bul AK IAIDEN ag 


Cor enrietth Ha// 


15. WAS DECEASED Ae Etat? jaca 17. INFORMANT al] 


(Yes, no, of unkown) PCI fyes give war or dates of service) Q16 -OF-O) Noh CNA LV. hey! Hen # ae 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 ,| INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WA: 

EATMEDIATE CAUSE @)_< COL ALA WEY UO Mite DES 

3 3 =) x a | 
o DUE sf 


Conditions, If eny, which CELE BAL TOF? POSS Vike LE CL | Za WLES 


gave rise to Immediate 
cause (a), stating the see 


x / 
underlying cause last, (c) CEMCMCITED AIA EFFOSCL Ekoy s | (EFAS 
PART II. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 19, pees A 
AUPED — DEKY DER TO Hf ves E) NO 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part 11 of item 18) 


OR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at workl_] at work [al - 
21, 1 certlfy that (1) (this hospital) at ed the decease that (1) (we) last 


M, from tHe causes/and on the date stated above. 
| 22>. DATE SIGNED 


/ mo. PAYS") Bintotor C) BHvs. Ml yeces 


at. Paes N 7 22d. ADDRESS77 Ler 
oe al AMIRE ZN [enna Alenwe Hepes tory 
23a. BURIAL, CREMATIDN,| | 23b. DATE THEREDF 23c. Mh DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ity) wae 
fee (Specify) 
uria Ge rmeantowns ld. 


Tn de Asbury Church Cemeteny 
Kpeledt ebrewde ADDRESS i. “REC'D BY REGISTRAR wo, baste Ri isi a SONATE 


2A Roclwille, Ma. oe4AR 30 196 fol vnrboa ectge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04306 CERTIFICATE OF DEATH 04975 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Rasidence bafore admission) 


a. CO ; a. STA\ b. COUNTY ji 
Gc fon MARYLAND || “A aRyiL AN Washweton 


b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b He cy oulsida corporsle D i writa RURAL and give nearest town) 
write RURAL and give nearest town) 


FrRitchie, Cascade | "Bt dge Summit 
% Us4 gp Wega FE.Ritchie Vo 


hin 24 hours after 
led in by the funeral 


bd 
arbon papers. Pages 1 and 2 should 


~ 1] a. IS RESIDENCE 
ON A FARM? 


within 72 hours after death. 


3 3 1. NAME © First 7 as | “Month ‘Day > 
ayes ED 
Sara, P 
es fa Milita Cha les E dward Paey ew Mage h {7 “Te 
2 2 75. Se h 8. 8 Ge RACE|7, WARRIED [SANEVER MARRIED [] | 8- DATE OF BIRTH parseetnuaen I TERIEAN gL ceiuals 
2 jonths| Days | Hours in. 
zs Ma le Cauc, wioowen [] _pivorcto [_] Jovember 20, 14h bk. es 
§ =Q 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR aN Ti, BIRTHPLACE (County’& State, or ae country) | 12, CITIZEN OF WHAT COUNTRY? 
= 34 ne during most of working life, even if retired) Ss A 
BEN y filaster Sergeast US Army |Mv/7e may /owA A. 
2 Rese ‘ATHER’S NAME rE ‘non NAME 
= 3 
Ce EAM KAM SELE 
3 saz UNKvown : ' & 
© £S§_ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
£ 323 (Yes,,no, or unkown) | (Ifyesgivawarordatesofservice) Ye ag 
= Fz fin — = 
a 2° 8 (rs 2/-l0~-S34¢ US, ARmy Kecorps Fr, 
=e5es 1B. CAUSE OF DEATH [Enter only one cause per lina for (2), (b), and (ia 7 “TV INTERVAL BETWEEN 
pak 5 PART |. DEATH WAS CAUSED BY: 4 ONS Eee A 
ee : : : 
338 a Es IMMEDIATE CAUSE ee 1 YVAowVeogs  _ as = Mii oF 
2 a 
Boe Ks Of DUE TO 
re ee § Conditions, if any, which i) ae ROW ARY A R +e \arews sel eROsis Years 
os 3 2 & gava rise to immediate causa 
= Eyau [2}, stating the underlying DUETO 
ers cause fast. a ar, te ; 
gol es=a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] | 19, WAS AUTOPSY 
asses S SS PERFORMED? 
Yeates ols ves [] no 
Ets haere | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) _ 
Ove = sz | OR CONTRIBUTING [] CAUSE OF DEATH 
aSiys B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> ae = —EEE <a —— 
gis £3 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
aes Ss a Hour a.m. While __ Not Whila factory, street, office bldg., etc.) | 
Ee ae Ss 2 oa 19 lat work at work { 
be a - a 
K e088 21. 1 certify that (I) (this-hospital) attended the deceased from ennd Abbe Bry LS, to 19.46 that (I) (we) last 
ao) 
pe 2 saw the deceased alive on.. eee iyi dae =" wld. £5, and that death occured at] -=PM, from the causes and on the date stated above. 
io sat ce 
e:: ie. SIGNATURE Ne ae ee 2b. DATE 
- tee Wh mo, | PHYS. [EJ DIRECTOR [] PHivs. Marek 1G 19s 
re Sa a 22. PHYSICIAN 22d,_ADDRESS 
S| POR bole RK F Ritchie, MA 
Bess | ale. a Seale Gel wh vex, ak Y¥LAND __ 
ny Be 8 = Za, BURIAL, CREMATION, 23b. DATE THEREOF re Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION an town or county) (Sata) 
F EMOVAL (Specify) ‘ 
ie tile : a> se ARLE Taw WaTiowat | ARLIV6Ta, VRGLN/4 
VR AIS (4) Zé FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY rec. * REGISJRAR'S SIGNATURE 
1SM 7/61 fu (flier, a 
SAlamoWs tunekal Hose 2 Peeper CK, YD \ow MAR 22 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (42 76 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where decessed livad, If Institution: Residence before admission) 
a, COUNTY @. STATE b. COUNTY 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give naaras! town) 
write RURAL and give nearest town) 


|—RURAL» _BOONSBORO_ 2yrs, |X RURAL. BOONSBORO 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS e. S ais 
IN A FAI 
|__ RURAL, BOONSRORO f a. | be SSIS" 
Last 4, DR’ Month ~ Day 


3. NAME OF First Middle ~ Day Year 
DECEASED 


iT int} ‘TH 
fetid i] AM HOMA REDMOND aes 19 


is 
S.vaex 4. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years [IF ihe hey IF UNDER 24° HRS, 
ast birthday) pions Days | Hours | Min. 


MA WHIT wipowep [] DIVORCED 27 1904 yn. 
‘We. USUAL OCCUPATION (Giva kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign counlry) 12; CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


RETIRED PLASTERER 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OHN HENRY REDMOND FANNIE CAVE , 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes givawarordates of service) 


a enrar meer sess teseelOs3018 | Mrs. GOLDTE BAER B.D, # 1 BOONSBORO. MD 


{TH [Enter only one cause per line for (9), (bj, and (c).] TERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘ /, A , 
IMMEDIATE CAUSE (0) i 3 z Pinel fabulr pusumytee oe e fay! 
mt DUETO end F “a 
Conditions, if any, whieh w_ At Ler. ‘ Lo gter ¢ OrPrase 45 yon. 
gave rise to Immediate cause 
sleting the underlying ( DVETO 
cause last, e) 
PART Il. OTHER SIGNIR;CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 


[PPres totic Mypir¥upey, sig, as ves C] no BL 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Part I of Item 1B.) + 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


bd 


along with form PM3. Page 5 may be retained for your files. 


ansit permit. File pages 1 and 


ay 
= 
Gi 
€ 
s 
a] 
s 
es 
7 
ie 
5 
3 
P 
x 
a 
= 
= 
3 
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ts 
3 
3 
3 
x 
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pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


ion, or remova! 


. 


cremati 


206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (rea) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
is 19 jat work [] at work [_] 1 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Le inquiry [AW and in my opinion 


death resulted from: Natural causes [9 Accident im Suicide 4} Homicide im: Undetermined manner Oo 


: CHIEF MEDICAL EXAMINER [7] 
¥ } 
ACTUAL s i DA: 
pie ¢ i, wt L Ww Oar a inp ji STANT MEDICAL EXAMINER [] TE SIGNED 


q 
EXAMINER'S pee UEKI MARCH 8,1965 
NAME (Typs) EDWARD W, DITTO ITT M.D, 217 __Wgord AGT Nis BOR SPyv) HAGERSTOWN, MD, 

‘22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) {Stete) 

REMOVAL (Specify) | 
CH aie ROSE HILL CEM 
‘ADDRESS 


Mee . Au 24a. REC'D BY REGISTRAR) 24b. REG STRAR'S SIGNATURE 
2. 3 om MAR. 12. 1945 fererlee mcg. : 


MEDICAL CERTIFICATION 


ificate, writing the word 
led to the Chief Medical Examiner’s Off 


(CAL EXAMINER: This certifi 


certi 


agent, prior to burial, 


* 


ignated 


4 should be forward 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execut 
oF its desi 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| 04302 CERTIFICATE OF DEATH” neo. vist. no. US 


ft. puace OF DEATH ee 2. USU, ethene {Where deceased lived. If institution: Residence before admission) 


paladeiectat b. COUNTY |; , r ed 
€. CITY OR TOWN (If adlside corporate timits, write RURAL ond Sf town) => 


a a as oe + 7 AP 3 


Ga. U MARYLAND 


b. CITY OR TOWN (If outside corporate fimits, write | c, LENGTH OF STAY IN Ib 
RURAL and give neares! LB 
co Lples.. 


Us 
. COUNTY lw hatha we 


Ie 


houtd be filed with 


& 


he funeral directar, 


paitiresttr re | Lj 
@. NAME OF HOSPITAL (If nol in haspitol, give street address) d. STREET ADDRESS y . 1§ RESIDENCE 
<4 OR INSTITUTION yard cof | ONA FARM 
pe ry ir xc 
®: / rhe » 7S 5S | ra: Vay « TE Zt. ves [j No ff] 
“4 
3. bs First « Middl qi 4. DATE : 

DECEASED > irs iddle ’ losi or Mente Doy ‘Sr 2 

(Type or print) Dalby Gre RidenovR, DEATH > 24 1965 
WH RACE |7. MARRIED L] NEVER MARRIED [2] [© DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7 lost een, He 
wipowen [] Divorcep [] 23 /ey || ae | Min, 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or forei 12, CITIZEN OF WHAT —— 
during mast of warking life, even if retired) (ass 


. 
‘ 


13. “oy “ac bbe 


14, MQTHER'S MAIDEN NAME 


, 
Keen fe a he ee Wivejin, } ee 
15, WAS DECEASED EVER IN U. S"ARMED FORCES? 6. SOCIAL ae NO. 17, INFORMANT = Address 7 5 
{Yes v0, oF unknown) je wor does oF verve} A f ) 
No ‘Tee @ dae Boo STIS” Astd-t ] ws PY eben Ree. 


18, CAUSE OF DEATH [Enter only one cavie per lipe far (a, (b), and (c)] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


fall be Ege 


that the death certificate be executed within 24 hours after deoth: Poge 4 
Then pleose remave carbon papers. Pages 1 on: 


DUE TO > 5 el 
3 ; sl ae 
Conditions, if ony, which 
3 gave rise ta immediote 
= cofse {a}, stoting the under. { OVE TO 
< § lying couse Jost. te) 
z a) Past UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. ae Pee 
2 Yes sR No [] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL argo! 
20c, TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Not oe factory, street, office bidg., ool ' 
p.m. lot wark [7] of wark 
She 


4 1945" that | last saw the deceased 
bas ind that tran occurred rules , from the causes and an the date stated abave, 


MEDICAL CERTIFICATION, 


: After this certificate hos been signed by the attending physician and completely filled i: 


e hospitol ar attending phys’ 


nee 5. a: oe 1D 


(eige (Street, city or lown, state) DATE SIGNED 
ACTUAL 
SIGNATUR Petit 0.4 oN ‘s 


PHYSICIAN'S 
|_ [NAME (TyPe)_ 


a Rae ge eS eee 


md. LOCATION (City, town, or county) (State) 


Az = ae Vit . 


fda, REC'D BY REGISTR, AB 2db. REGISTRAR'S SIGNATURE 
1) , 
or MAR 3 0 194 fCt OV ho Yaedts 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs after di 


page 3 shauld be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIR’ 


in 24 hours after 


d completely filled in by the f 
bon papers. Pages 1 and 2 
}, within 72 hours alter death. 


: The law requires that the death certifi 


or attending physician. 
te has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


be filed with the State Dept. of Health prior to burial, cremation, or removel, end in any 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04309 _ CERTIFICATE OF DEATH 04278 


1. PLACE OF DEATH - 2, USUAL RESIDENCE {Whare deceased lived, If institution: Residence before seeiyen 


@. COUNTY w]e. STATE b. COUNTY 
PHILADELPHIA _ 


MARYLAND 


b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY JN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest flown} 
wrila RURAL and giva nearest town) . 3 > S 
2 
HAGERSTOWN 4 YRS, v3) PHILADELPHIA _ : L. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet Baar” d. STREET ADDRESS. 4S RESIDENCE 
ON A FARM? 
) KSON CONV. HOME at J a —_ pHs sett 
“3. NAME OF First Middle Last 4 Dare Month Day Year 
DECEASED 
at EF | McKEE RHODES | P=*™ MARCH i119 65 


5. SEX 6. COLOR OR RACE), MARRIED Gl NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I. test birthday} usnnl Days | Hours Min. 
FEMALE WHITE wioowen [} _pivorcto [| AUG. 12, 1885 79 ys. 


10s. USUAL OCCUPATION (Gi 
done during most of working li 


| 10b. KIND OF BUSINESS OR INDUSTRY 


nN a (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


NIST ___|_ DOCTORS OFFICE __WASHING __U.S.A. 
13. FATHER'S NAME “14. MOTHER'S MAIDEN 
15. WAS DECEASED EVER af :e MeKEE _. EMMA _KATE DDLEKAUFF ____ a = 
(Wer, ne, or unown)| ierpivevecerdsterctwevicl]| Onn nnn NO 7) INFORMANT "HAGERSTOWN, MD. 


22101-2708 | MRS. A, H. CROSSON 50 W. HILLCREST RD 


t [Enter only one couse per line for (a), (b), and (c).] » "| INTERVAL BETWEEN 
ONSET AND DEATH 


0 no poem ae ony ee 


18. CAUSE OF DE. 


ART |. DEATH WAS CAUSED BY: , * . 
‘ IMMEDIATE CAUSE (a) Prev mo. wiGiis,  Sieide snes 
274 DUE TO 3 
Conditions, if any, which (b) M yo tie dita | fesylure i. of day 4 
gave rise to Immadiata couse 7 Ta is 


DUE TO | 


(a), stating tha underlying bt 
angering! f ~jJ Pr 
Sivsca ibe: o Pu langn epy ow Phys ema oe re 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} 19. WAS AUTOPSY 
Q o> ees PERFORMED? 
= ji - 
ORES Carer nore 4 2 ye act ¥, c ves [] NO! No 4 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeor ) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 208. (City or town) (County). ~~{Staie) 
a edad: While ___Not While factory, street, offica bldg., ate.) | 
Z inter 19 at work [] at work [] 


Es 941. 10... Fibbyeeed foccuy 19.62, that (1) 400) last 


19.42.57 and that death occurred at.6s. 48M, from the causes and on the date stated above. 


21. I certify that (I) (thishospital) attended the deceased from....... Mes... 
saw the deceased alive on... uby../ { 


SIGNED 


SIGHATURE . 22b. DATE 
J ce Moe a 
DC RE oe in or HS: C) vs. Tl MARCH 12, 1965 


/22c. PI 22d. ADDRESS 


name ie N-4.D. 244 N. POTOMAC ST. HAGERSTOWN, MD... 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


25a. REC‘D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


oare MAR 16 _fe 


4 INEBAL PMRECTOR’: ar ADDRESS 
Ap ie HAGERSTOWN, MARYLAND 


— 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


e executed within 24 hours after death. 
|, and in any event, within 72 hours after d 


or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 


re, 
a 
o 
2 
od 
. 
a 
= 
S 
: 
24 
S 
S 
= 
z 
4 
i] 
S 
rs 
= 
= 
a 
= 
s 
= 
s 
= 


led with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0431 CERTIFICATE OF DEATH 02279 


1. pa DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Wa shington Gavia @STIMaryland b. COUNTY Wa shington 


b. CITY OR TDWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY DR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
wylte RURAL end give nearest town) 


agerstown 4? years Hagerstown 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) || d. STREET ADDRESS TS RESIDENCE 
Washington County Hospital | 28 Broadway ves] wo] 


3. NOME | oF First Middle Last 4. BaTE ‘Month Day Year 
(ype or print) Thomas Eugene Riggs Praty March 13 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED[—]| 8. DATE OF BIRTH ©. AGE (In_years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
O QO 2 188 As birthday) Months | Days | Hours | Min. 
Male White wipowen[X] __oivorcenf Pec. 22, 9 5a 
10a, USUAL DCCUPATION (Give Kind of work done ie FIND OF BUSINESS Of TL. BIRTHPLACE (County & State or frelon country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
ssembler and ast Somerset, Pa. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William E, Riggs Amy Weimer 


15. WAS DECEASED EVER INU.S. ARMED FORCES pts-65-6062 | 17. INFORMANT Address 
No 


(Yes, no, or unkown) | (If yes give war or dates of service) Virgil EB, Riese Hagerstown ; Md. 
+ 


18, CAUSE OF DEATH [Enter only one cause per MNh@ for (a), (b), and (c).] ve INTERVAL BI EEN 


PART |. DEATH WAS CAUSED BY: ONSET AND, TH 
, ._ IMMEDIATE GAUSE (2) 


Va / DUE TO ; he 

Cenditions, If any, which 0) Pew 

gave rise to Immediate + 

cause (a), stating the ( OUETD Ry - 

underlying cause last. (c) ) ES 

PARJ 1. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TQDEATI BUT NOT RELAT TERMI ISEASE CONDITIONGIVEN IN PART 1(a). 19. WAS AUTOPSY 
ae, PERFORMED? 
(®) ‘ + Pla, | VES no T] 

0a/ ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJI OCCURRED. (Enter ngture of Injury In Part I or Pert UI Of Item 18.) 

DR CONTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
while Not while 
19 at work[_] at work 


MEDICAL CERTIFICATION 


that (I) (we) last 


|, from the causes and on the date stated above. 
22b. DATE SIGNED 


no. BIE We BE Olle Habs 
Es 


Burial | 3-15-65 Rest Haven Cemetery Hagerstown, Md. 


(07 

Hy, ya us f 3 anc 

LENE dL. DZ Greets tlrginnCng, Ved 
23a! REMOVAL oe | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown, Nd.|omdMAR 16 fb ewkrg Judge 


oh 


letely filled in by the funeral 
apers. Pages 1 and 


rbon 


p 
al 


it. Then please 


ed by the attending physician 
ermi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the hurtalctranatt 


should be file 
~ 


ires that the death certificate be executed within q hours after death. 


The taw requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


t, within 72 hours after deai 


o: 


and in 


5 


id with the State Dept. of Health prior to burial, cremation, or removal, 


ni 


(a) 


6 


1QN OF STATISTICAL RESEARCH AND RECORDS, an W. PRE TON STREET, 
L N OF STAT , 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
of8t? ab 


CERTIFICATE OF DEATH 


1. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 COUNTY a. STATE b, COUNTY 


Washington MARYLAND Maryland Washineton 
b. CITY OR TOWN (If outside cornerers limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Hagers town 75. YES. os Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE: a LES ie 


134 S. Loaust Street 34S. Locust Street ves) no fd 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Type or print) Cora Blanche Rohrer DEATH March 11 19 65 
5. SEX 6. COLOR DR RACE | 7, MARRIED [] NEVER MARRIED[-]| & DATE DF BIRTH 3. AGE (In years [IFUNDER 1 VEAR]IFUNDER24 ARS. 
i last birthday) \Wonths Pi § | Hours | Min. 
Female White WIDOWED [X] pivorceof | Aug. 13 1874/90 ys, a ‘1 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
as most a working Ilfe, even If retired) INDUSTRY COUNTRY? 

lad Hotel Conococheague Md. Ta ok 


13. 


FATHER’S NAME 
George Martin Barber 


14. MOTHER’S MAIDEN NAME 
Joanna Pet Lynch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Mee unkown) ene war or dates of service) 
I 


16, SOCIALSECURITYNO. | 17, INFORMANT Address. 
ocus bis 


4 § 
217 18 8979Mr. Willian 3. Rohrer Yaperstown, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Yi. INTERVAL BETWEEN 
DNSET AND DEATH 
PART |, DEATH WAS CAUSED BY: re 4 i 4 
¥ ~ IMMEDIATE CAUSE 0 Lawley Lahast Cager Ligenals 


T r, DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (0). 


PART 1. DTHER SIGNIFICANT CONDITIDNSCDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFDRMED? 


yes[] nD} 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE DF INJURY (Home, farm, 
Hour a.m. While Not Whila factory, street, offica bldg., etc.) 
p.m. 19 at workL_] at work] 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20f. (Clty or town) (County) (State) 


21. | certify that (1) (this hospitg) attended the deceased frofn. t e 7 _, that (I) (we) last 

saw the deceased alive on AEG] —19-_ 9 _, and tat death occurred RZ frém the causes and pn the date stated above. 

22a, SIGNATURE | 22b. DATE SIGNED 
mo RO Home SAE | Fe 


ZA 
22c, PHYSICIAN’: 22d. Al 
NAME (Type) fa 
rd 
23. ME DF CEMETERY OR CREMA\ 


23a. 


23d. LOCATION (City, 


m or county) (State) 


ORC 23b. DATE THEREDF d 
Burial March 14-64 Riverview Cemeter William 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR| 25D. REG): STRAR'S SIGNATU! 
ve MAR 15 1965 fOr Jorg 


Albert L. Leaf Williamsport, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 04312 CERTIFICATE OF DEATH U2281 
SZ 3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
ese a. COUNTY a s b. COUNTY, 
25 Washi ng ton MARYLAND ryland Washington __ 
ra b. CITY OR TOWN utside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and givé nearest town) 
BSe write RURAL and give nearest town) 
= 3 Hagerstown R Re 4YEARS x Hagerstown Rié 
z Ba; d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Es Ti ie 
2er 
ees X Paradise Road y Paradise Road ves] “olgel 
‘3 Ee 3. NAME OF First Middle Last 4, DATE Month Day Year 
oo DECEASED OF 
es (Type or print) Elmer Scott Rowland | DEATH Maroh 30, 1965 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |[FUNDER 1 YEAR |IF UNDER 24 HRS. 
2 7. MARRIED [E] NEVER MARRIED [—] Tee oats er Dav | Hos | He 
eS Male White wipoweD [7] pivorceo]| April 19, 1883 81 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1, BIRTHPLACE CE County & State, or foreign country) | 12. alte Ne WHAT 


Jan 


sg 
s 
3 
3 
s 
2 
oO 
g 
g 
3 
2 
\ 
= 
= 
= 
a 
2 
S 
3 
3 
a 2 during most of work}n tl DUSTRY. 
2 3h MALS eeravariey | Ketfea Paramount Ma oDehe 
3 E°¢ 13. FATHER’S NAME Td, MOTHER'S MAIDEN NAME 
= S65 
& 258 Ezra Rowland Laura Clopper 
8 2.8 GR, WAS DECEASED EVERINU.S-ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Tadress 
= feo 5 | ive War or of service. mn 
= coe Wo No 217-26-0737Herpert Rowland Hagerstown, R#6 
=o. 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
£528 PART |, DEATH WAS CAUSED BY: ‘ ONSET ENDER 
gSuS5 LL 1g) MEDIATE CAUSE a oronary Occlusion 
beard & S pro) DUE TO 
82085 Candin, " my, whieh )__A ‘oneliero tieBaraso V, 4 
Su Sco gave rise to Immediate S 
se 32~ cause (a), stating the ( DUE TO evere 
P=) underlying cause last. 
=5 22 BAGS Tiy ne Celso! test ()__ 
SEs Mo & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS. AUTOFSY 
3 Ee ee 
2s 233 AS ves] no 
#8525 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 
sa oy c=J §} ] OR CONTRIBUTING {) CAUSE OF DEAT! 
S282. | OF ETHER, NOTIFY MEDICAL EXAMINER) 
=r) 2583 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= oS 
as rsa = Hour a.m. whil Not Whil factory, street, office bldg., etc.) 
= Sot 8 Mie le 01 le eC 
ga £33 = p.m, 19 at_work at work 
Ss Pe 2 21. | certify that (1) (this hospital) attended the deceased from 3 eer to_3—_20—___, 19_65., that (I) (we) last 
Bass 
ESss2s saw the deceased alive o =13= 19.45_., and that rm occurred’ ak2_©’eM, from the causes and on the date stated above, 
>: 25° 22a. SIGNATURE 220. DATE SIGNED 
Bn . ] 
Ss2a0u ATTENDING px, MED. | 
Seoas Sa M.D. PHYS. Biatoror C} Pays [}) 3-22-65 
2eoss ie. FANSICIAN'S 22d. ADDRESS 
St Be / we Dr. E, W. Ditto, dr. 215 Wi. Washineton St., Hagerstown, Md, 
o — == 
=eres 23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2 
e — e> ws }OVAL (Speci fy) 


24. FUNERAL DIRECTOR 


A.K. CoffmanFuneral Home 


VR A15 (4) ‘al 


15M 4-64 


pie Vsehge 


20 BN 
Sree, 
Ss #23 
n=) Eee) 

Ching 
Ss 2.2 
5 225 

=~ 
a 

Bee 

5.2 

BSa 

‘Sean 

be 
oe 

35 


Ss 


jician an 
lease rem 
and in an 


i 


-transit permit. Then 
cremation, of removal 


res that the death certificate be executed within 24 hours al 


Page 4 may be retained by the hospital or attending physician. 


ificate has been signed by the attending physi 


should be detached for use as the burial: 


3S 
‘3 
=] 
a 
3 
& 2 
2 - 
= s 
= 
= & 
2 B= 
ec s 
2 = 
= -— 
=asueo 
B2 °San 
Z2iLRe 
=2=89 
78 Se 
2S S2a 
Qa =< ao 
Seess 
ESets 
Es52s 
Luc = 
Se oo 
on e=oe 
oe 
#2285 
ES Bes 
3 ne 
a i=} 
Se.zon 
S928: 
° BG 
a 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH (4282 
1. we pe fate Peas 2. USuAL i ESIDENCE (Where eccel i i ines fae before admission) 
MARYLAND ld. | runre Georges 
b. CITY OR TOWN its, c. LENGTH OF STAYIN ib || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write and give nearest tow! > 2 


Cl 


agerstownN UGsSeOo VA 
d. NAME OF HOSPJTAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS 6. IS RESIDENCE 
: ’ ON A FARM? 
N S e +] AFD. E- | ves_) no {Fy 
3. NAME DF First Middle Last 4 Dare Month Day Year 

Cypecrprint) § G- LG Wes E SH, | pear AC 7 04s 

5. SEX 6. COLOR OR RACE )7, MARRIED [XQ] NEVER MARRIED [_] | 8 DATE OF BIRTH 8. AGE (in years [IFUNDER 1 VEAR|IFUNDER 24HRS, 
E ass birthday) | Months | Di Hi Min. 
Ma Je. CG yO _| wivowe [] vivorcep[-] | 2 4 7-19ES se atl sll nA i | ! 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreipn country) 
during most of working life, even If retired) a 


ef alh mere City 


a ¥ 
FATHER’S NAME 14.. MOTHER’S MAIDEN NAME 


Geiroe  ohnek s leds Eual 
15. WAS DECEASEB EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
Vin. Helen Thanks - 


(Yes, no, or unkown) Sal dates of service) 
Ine for (a), (b), and (c).3 


(elt tepetce, 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


13, 


Address 


Laasts iL ¢. Vd ’ 


INTERVAL BETWEEN 


Eee Ayo DEATH 


18. CAUSE OF DEATH {Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
NY, IMMEDIATE CAUSE (a). 
y 


. DUETO += . = > 
Conditions, If any, which » LEAE KL MESON M HACE 2 Lew: 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASEGONDITION GIVEN INPART l(a) 19. Lr 
e Se 
s Yes[] No 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
6; | OR CONTRIBUTING [] CAUSE OF D! 
© | (IF EITHER, NOT! EDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
= Hour am. While Not While factory, street, office bidg., etc.) 
7] 
= p.m. 19 at work L_] at work 


=, 19, that (I) (we) fast 
, from the causes and on the date stated above. 


21. | certify that (1) (tai ital). attended the deceased from. & = 
saw the deceased alive o1 RS 196 4, and that death occurred a' 


22a. 4 SIGNATURE 22b. DATE SIGNED 
Pitan, Ty wo, SEBO" Mason SME AT 3-7-0 
22c. PHYSICIAN’S 22d. ADDRES! 
MOM LaDy 10 A MOUAC DS) _\[$t0" Phew. (ve (Lap nrbore 
23a, BURIAI (State) 


REMOV) 


cf EM ATION 23b.. DATE THEREOF | 23c. he CEMETERY OR CREMATORY | 23d LOCATION (City, town or county) 

ec L/ +4 4-7 

ni” | March 16465\ St. The mas hth. Cm. \Prandywine Jiid ' 
24, FUNERAL DIRECTOR oy D an ADDRES: 4, 25a. REC'D BY REGISTRAR’ 25b. REGISTRAR’S SIGNATURE 


Ke dege, <a Lae, vate AR 15 Charlo a be BE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 04314 CERTIFICATE OF DEATH 0425 3 


= 


5s 2 
s 
= sb a — = ——— 
© 3 io M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: R @ before edmission) 
cmon we ECR a. STATE b. COUNTY 
Peesess MARYLAND MARYLAND ____ WASHINGTON 
Es b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporaia limits, write RURAL and give neerest town) 
ae ee M writa RURAL and give neerest town) 
£ 98H 2 YRS, 23 HAGERSTOWN % " 
= es wv d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat ircciress) d. STREET ADDRESS e. IS RESIDENCE 
Hag ij ‘ON A FARM? 
+ ia 
$e2 Xl 146 HIGH STREET _ —— __||_ 146 HIGH STREET vesi[] NORE: 
s&s aa 3. NAME OF First Middia Last A. le Month Dey Year 
a soser cin 
'ype or print! DEATH 
_. \PHELEP STEVEN SHATZER, SR. MARCH _ 29 19 65 
5. SEX 6. COLOR OR RACE\7, MARRIED al NEVER MARRIED. BI 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR iF UNDER 24 HRS. 
lest birthdey) Mane] Deys | Hours | Min. 
Ps wioowioX] —oivorclo[]| OCT. 18, 1895 69. | | 
te] 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CFTIZEN OF WHAT COUNTRY? 
% done during most of working life, even if retired) 
a NCE CHEMICAL CO. TTEATHER CO). PENNA. | _U.S5.A. 
2 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
ia) 
15. WAS DECEASED E Ay SHATZER EMMA Ce VEALES G 7 W 
5 AS VER IN 16. SOCIAL SECURITY NO.| 17. INFO! Addi 
eee Fo vhiag "MAGERSTOWN, MARYLA 


YES 21409-8460 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY; 


CHARLES R, SHATZER 146 HIGH STREET 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. Then please remove 


IMMEDIATE CAUSE (e)_ Pneunonitis os 1 week | 
DUE TO 
Conditions, it eny, which )_Arteriosclerotic Cardio Vase isease Several years _ 


geve rise to immedieta couse 


{a), stating the underlying DUE TO 
co 


LXE )_Gerebral Arteriosclerosis 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) | 19. WAS AUTOPSY 
2 SS P 

= 

s . y° YES jal No | 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJI \C CURRED. (Ent ini Pert | or Pert Il of item 18.) 

© | Or CONTRIBUTING 17 CAUSE OF DEATH URY O1 {Enter neture of injury in Pert | or Pert Il of item 18.) 

& | WE EITHER, NOTIFY MEDICAL EXAMINER} 

2 ~ = 

& | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20. (City or town) (County) {Siete} 
ray Hour e.m. While Not While, fectory, street, office bldg., etc.) | 

=z rae 19 lat work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from... 32237. aa 9 WG fobee » 192.2, that (I) (we) last 
saw the deceased alive on... Bm 2 Jom 1955. ., and that death occurred go. 2M, from pe causes and on the date stated above. 


Fle. SIGNATURE rs 7b. DATE 
J fief de ae MD. mS. Gt BIRECTOR i mis, (1 MARCH 30, 1965" 
22¢. ee 22d. ee 28. 
EDWARD | 215 Wa WASHINGTON ST. HAGERSTOWN, MD... 


23a. BURIAL, CREMATION, | 23b. DATE aie 23. NAME OF CEMETERY OR CREMATORY ees LOCATION (City, town or county) {Stete) 


REMOVAL {Specify) 

¥ \ 24 8 " iL TOR’S Sh ‘URE ADDRESS: 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vn 9 , wm sie 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


oa APR 2 1985 [Charbeg Sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q Laren OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! Va 


as 


<2 _.CERTIFICATE OF DEATH US284 

s2s T, PLACE DF DEAT LUCE SER —SS SST a, USUAL MESIDENCE’CWhere deceased lived, If institution: Residence Before adiisson) 
ie Chon a, STATE b. COUNTY 
£42 _WASHINGTON MARYLAND 
iene b. CITY DR TOWN (if outside cor; pares limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
ry) ee write RURAL and give nearest town) ee . 
£8 HAGERSTOWN S OXON < 

a 3 £ ey d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Pe lg 
=s™ 
S85 ¢) | WESTERN MARYLAND STATE HOSPITAL 6701 OAKMONT DRIVE ves(] nol 
SESE 3. NAME OF r First Middie Last 4 DATE Month Day ‘Year 

r=) “ee 

ase (ype or print) ASLAM IIE. AGP TEE  SAVELOS vbeatk ABLE 9 965 
oS 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years 


TFUNDER 1 YEAR]IF UNDER 24 HRS, 
7. MARRIED [—] NEVER MARRIED [_] Hise Gtrdheay} en os [ours ae 


~ ly WIDOWED [~~ _DIvoRCED 1g08 |, é re 
10a: USUALOCEUPATTON vend of Work Gone) 10b. KIND OF GUSINESS OR aA RT RPRCE eee Sie © aaar Seay 


during most of working ilfe, even If retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


The law requires that the death certificate be executed within 24 hours after death. 


aad 
5 HOUSEWIFE Sh ee 25 ROCKBRIDGE, VIRGINIA = Sn 
—— 13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
s 
3 
zi & CAMBELL MOHLER 
aS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
3 Ss (Yes, no, or unkown) | (if yes vive war or dates of service) OXON HILL, MD. 
See Per NONE MRS. ALPHADINE EDWARDS 6701 OAKMONT DR, 
es we 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J (QUSELAND DEATH 
Be PART |. DEATH WAS CAUSED BY: fp 
Ses 2 IMMEDIATE CAUSE (a). LOBYCIE LWECMMEN s Days 
ape 10 F : 
2a Ss Conditions, If any, which me i CHEOSTS OFFWE CCE (HH 'G Chaci'y A } i Y bbe. 
5 gave rise to Immediate 
= s2e cause (a), stating the DUE TO 
Sov underlying cause last. (c) 
hese 6 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
22s e <i a ee 2 
5s & 3 é ves] Nop 
ZS 55 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=atgvcs & | DR CONTRIBUTING [) CAUSE OF D 
Sg 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
268 
ee 2838 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,] 20. (Clty or town) (County) Gtate) 
as ee S Hour am. ¥ white, Not whi factory, street, office bidg., etc.) 
z2 pa Ee 4 p.m. at wor! at wor! 
S3 = = 21. | certify that {1} (this hospital) eooed the 8b from : that (I), (we) last 
sees saw the deceased alive on 19) and that death occurred a! from the causes and on the date stated above, 
0: Bee = alg 22. DATE SIGNED 
eS . ATTENDING MED. STAFF 3 - 
Soa ge ie L. sects) mp. PHYS. C1 _irector L] Pass 3- 7 -G@s 
mead 22¢, PHYSICIAN’ 22d. ADDRESS CO . AGE. 
EES <e ee) fs 
e-58= | mune Been i. LAME 2 | OE Cee ce \ fap. 25 &- 
a2 
2223s 3 232, BURIAL, CREMATION,| 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oft ots REMOVAL (Specify) 
ie 9s 1965 


ADDRESS 


HAGERS Town. MARYLAND. 


25a. REC'D BY REG! . REGISTRAR’S 
YR A15 (4) AR 12 Liss ght Ys aypen 
15M 4-64 vate ti nape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04316 CERTIFICATE OF DEATH 04285 


ys 


3s 
s iy 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
is a. COUNTY a. STATE b. COUNTY 
23é Washingt warviano || Maryland Washingten —__. 
So b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR“IDWN (if outside corporate limits, write RURAL and give nearest town) 
BSe write RURAL and give nearest town) } 
ee 20 ee * YReute 1 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 8 a eae 
=a™ 
ess ; { Ma, ] Big Spri ng, Md yes] no ffl 
s . 
se re 3. NAME O| First Middle Last » DATE Month Day Year 
2 DECEASED DOF 
(Type or print) DEATH March 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
ve last birthday) | Months | Days | Hours Min. 
Male White | wiooweo[] _ vivorcen]|6/1/1890 Th yrs, 


10a. USUAL SM TT kind of work done Ti. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retlred) INDUSTRY 


Farmin, Keedysville, Md. U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Martin L. Shoemaker Cecelia Ann Hutzel 
15. ic ERYNU.S. ARMED FDRCES? | 16. a INFORMANT Address Md. 


42. CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, oF unkown) |(Ifyes give war or dates of service) 


a4 NEE £e = 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and ed; y 
5 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE oft Cr My AChR Ath 


L 
om / DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (0). 


ed by the attending physician and completely 


-transit permit. Then please rem 
|, cremation, or removal, and in a 


HYSICIAN: The law requires that the death certificate be executed within 5 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


a & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(@) 39. WAS AUTOPSY 
= 
1s ves] NOT] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Grate) 
6 Hour a.m, While — Not While factory, street, office bldg., etc.) 
Fe 
= at work L] fat work O 


fed Be deceased from. LL 1G SJ ig7 GF19__, that (I) (we) last 

= Ltt get9_____, and that death oCcurred a , from the cases and on the Alate sfated above. 
; ie DATE SIGNED 

A wip. PAYS NS Director C] pave. (J é. Sam 


e 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burl: 


TO HOSPITAL OR ATTENDING P! 


TO FUNERAL DIRECTOR: After this certificate has been sign 


2. 

a 226, 22d. ADDRESS 

a | 

E 23a. BURIAL, CREM@AION,| 23D. DATE of NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) State) 
3 REMOVAL (Spgtify) 


24. CTOR REC'D BY REGI. . OR AR’S SIGNATURE 


VR A15 (4) HM prasad Rom bon PP Spring, Md, aeMAR 15 264. Clonilig sctge 


15M 464 — 


* 
‘ 


Thi . MARYLAND STATE DEPARTMENT OF HEALTH 
isigg of, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


| 043 


DUE TO 
Conditions, If any, which 


‘= = } 
pe a CI rati f Midbrai 
gave rise to Immediate @) f ADM LLL 2 dacershsee ° = aan 


cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


Fracture left fibula 
20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


PRIMARY {9 or CONTRIBUTING S t i ; ie ss 
RMA DEATH: Oo Struck by auto while walking along highway 


ND 
\ 
Items 16 “i 0 1 
Teo 65 ams MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02286 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
; Washington Prey #.SIATE Maryland bcouny Washington 
ee 
ess Se Db, CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
geez ES write RURAL and give pene town) ‘ Gag + 
$22 5° 4 Hagerstown 7 hours Rural Smithsburg 
eo in a2 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
of Sy te # ? 
zoe £2 c/ Washington County Hospital / Route 3 vest] nol 
see oe 3. caer First Middle Last 4. DATE Month Day Year 
Paz S85 (Type or print) “ruCe Coleman Smith Sr. com March 6 19 05 
5 
a 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH ©, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
=e : 7, MARRIED [7] NEVER MARRIED [_] at birthday) ae eee 
= as Nale White WIDOWED Oo DivoRcED yy Augs.2 9 ’ 1 9 BE 6 weet yrs. pein | ey hee | gt 
ses e 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S z during most of yey 1 " even If retired) INDUSTRY. mug ae COUNTRY? 
25 w = aborer farming Smithsburg, Md. 
ose 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 4 : 
SE = Martin L. Smith Alice M. Brown 
foo = 
Se 5 5 Opi, WAS DECEASED EVERINU.S. ARMEDFORGES? |] 16. SOCIAL SECURITYNO. | 17. THFORMANT ‘Address 
= i - C. : ct 
gS No | 33-50-9782 |Martin L. Smith Smithsburg, Rt. 3 
5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j I i 5 
5 ver TIMESIATY CAUSE (a) Bilateral subdural hematoma and massive 5S mins 
5 
Ss 
e 
s 
Ss 


5 


19. WAS AUTOPSY 
PERFORMED? 


yes [X}-no [} 


id to the Chief Medical Examiner's 0 


it, prior to burial 
S 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 
‘ 4 ir -em=. 6 while Not While factory, street, office bidg., etc.) > t 

Ls ‘m Mar 5 4995 |atworkLt atwork (| Jefferson Bivd agerstown Wash. Md. 

21. | certify that | took charge of the remains described above, held an Autopsy [—}; Inspection [_], Inquiry [KJ _ and in my opinion 


death resulted from: Natural causes [], Accident [X], Suicide [_], Homicide [_], Undetermined manner [S}-—~ 
> 


» CHIEF MEDICAL EXAMINER [_] 
StanaTurE_<_C i HL aay ¥ ISTANT MEDICAL EXAMINER [7] 22. DATE SIGHED 
panied MEDICAL EXAMINER [_] 3 6 ae b 


NAME (Type) Address (Street, clty, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


A 
Miao . |) 32856 leasent Valley Cem. Near Smithsburg, Md. 
5 TURE 


uria 
25a, REC’D BY REGISTRAR | 25b. ISTRAR’S SI 
eM AR 0 1965 fOCoeee 


ficate, writing the word “‘pending” in pen 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed wit 


Page 4 should be forwarder 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 any 


of Health or its designated agen 


lease execute the certi 


director. 


TO DEPUTY MEDIC 
p 


24. FUNERAL DIRECTOR ADDRESS, 


scott F. Minnich & Son Smithsburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARGH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH (4287 


PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
* Wy. 5 a, STATE b. COUNTY 


aahington MARYLAND Maryland. Washington 
b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest town) 


write RURAL and give nearest town) 


Hagerstown Life 03 Hagerstoum 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stréet eddress) i STREET ADDRESS e ae 


A FARM? 


8 Cypresa St, ves] nobd 


NAME DF Middle Last 4. DATE Month Oay Year 


eee cae : Eugene Smith Beat Match 29 19 65 


5. SEX 6. COLOR OR RACE | 7, MARRIED fz] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In years | IF UNOER 1 YEAR |IFUNOER 24 ARS. 


Male White | wiooweo [| oworceo{]| (arch 29,1912 "53. ity et le aad iit 


10a, USUAL OCCUPATION fave kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of, working life, even If retired) DI COUNTRY? 


i INDUSTRY Ci Hi Md, 
13. FATHER’S NAME a 14. abpices TaD NAME 
Veanon E.Smith Ida Mae Kriner 


15. WAS DEGEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. hie INFORMANT Address 


No en [ene B14-09-1019 ea, Ruth Smith 8 Cypress St. Mazeratouiglid. 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).3 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 4 y) . ee Ranh 

5 IMMEDIATE CAUSE (a). Coréuas . é if {4 ___. 
¥% aot DUE TO 
a % fee C - 
Conditions, If any, which lig pti t fe % ce Vee? of £ c LOS Yps 
gave rise. to Immediate DUE Ee el acd Selig 4 b. L 
cause (a), stating the " A us ) A . u 
underlying cause last, ©. Lat aces re) 2 Lf (er 7 ls S cher OF Hw 
PART 11. OTHER SIGNIFIGANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. tie AUTOPSY 
7, 


SX 6 FORMEO? 
AGHA 


ves [E}-wo 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert I! of Item 18.) 
Bleue ae es o 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLAGE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour 6. White Not While factory, street, office bidg., etc. 
®. et work[_]_at work 


21. | certify that I took charge of the remains described above, held an Autopsy [¢+~ Inspection [_], inquiry [¢}~ and in my opinion 
death resulted from: Natural causes [C}y~ Accident [_], Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER 


? , 
Ete att AI Lad ‘ its zz. : io. pg | MEDICAL EXAMINER [_] 22. DATE SIGNED 


; AL EXAMINER [Gj 3/31 6s7 
pte Edward W. Ditto Oak, MaDe Address (Street, clty, town, or county) t A A 


23a. 4 AEE ete 23b. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
RI! 


\L. (Specify) 

24, FUNERAL DIRECTOR Tee es the rs Ce 2 € BY Hage’ 25b. REGISTRAR’S § goalie 
VR AISME g, 0 : | olkPR 2 1965 berks 

3500 4-64 |_Kead. Maven. L_Chanel.__Hogerstown, Md, — Se d - 


essary, 
funeral 


% 


24 hours after death. If any delay 


=< 


“ffx? with the State Department 
(sai) ithin 72 hours after death, 


Office along with form PM3. Page 5 may be 


in Item 18. Give Pages 1, 2, and 3 to the 


Examiner's 


i in pen 


f Medica 


cremation, or removal, and [n an: 


writing the word “pe 


= 
= 
= 
2 
£ 
3 
Fey 
3 
Re 
> 
@ 
a 
2 
= 
Ss 
£ 
a 
2 
2 
3 
tS 
= 
is 
@: 
33 
a 


ge 3 should be used as a burial-transit permit. File pages 


Pa 
of Health or its designated agent, prior to buria 
MEDICAL CERTIFICATION 


ge 4 should be forwarded to the Chie! 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: 


lease execute the certificate, 


director. 


TO DEPUTY MEDIC. 
Ql 


£ 
= 
= 
= 
72 
2 
3 
3 
8 
2 
3 
2 
3. 
2 
3 
8 
‘ 
t 
3 
8 
= 
= 
3S 
Ey 
al 
2 
2 
= 
= 
s 
= 
= 
2 
£ 
S 
& 
= 
2 
Ez 
= 
° 
2 
i= 
z 
= 
2 


we 


TO HOSPITAL OR ATTENDING PHYS! 


: hours after death. 


nd completely filled in by the funeral 


—, 
Pages 1 and 2, 


cian at 
lease rel bon papers. Pag 
and in a 


tending physi 


transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the ati 


director, page 3 should be detached for use as the burial P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


< 
5 
> 
2 
& 
= 


within 72 hours after deatty. 


pi 


R 


&) 


>< 


b 


a MARYLAND STATE DEPARTMENT OF HEALTH 
ceyrt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meray 


CERTIFICATE OF DEATH 2288 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
a. COUNTY F a. STATE jy b. COUNTY 
Washington MARYLAND laryland Washington 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1D || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Sharpsburg Lifetime x Sharpsburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS Z e. i 5 RESIDENCE 


300 W. Main Street | 300 W, Main St. ves{_]_nokgl 


3. NAME DF First Middl it 4, DATE Month D Year 
DECEASED ae lag oY 


(Type oF print) WALTER HAYES _ SNYDER dETH March 22 _19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED[]| 8- DATE OF BIRTH lt GE (in years [FUNDER 1 YEAR|IF UNDER 24 HRS, 


Male White wipoweD [] vivorceot]| March 4 paren Gal =E hee | a 


yrs. 
10a. USUAL OCCUPATION (Give kind ee Ae BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 


Ret tdowner levatorcoal = Grain Sharpsburg, Md. U.S.A 
&; 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
James Snyder Alverda Smith 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. . INFORMANT et 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ns 3 oer tt . Main 8t. 


° none Mrs. Mary R. Snyder” gp, rosburg lid 
18. CAUSE DF DEATH [Enter only one cause pes “rT (b), and (c).] INTERVAL BETWEEN 
! Che 


PART |. DEATH WAS CAUSED BY: ULnagnrartwea Ye be ai 


ie 


IMMEDIATE CAUSE (a) 


/ 7 i DUE TO 
Conditions, If any, which ) 
gave rise to Immediate ais 
cause (a), stating the ¢ DUE TOS. 
underlying cause last, (c) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. be eer 


: ves] no 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOT! /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work L] at work Oo 


21. | certify that (I) (this toon attended the deceased from_fa+~*% 1944 to. e- 19 that (I) (we) last 


saw the deceased alive pn. 1994 _, and that death pecurred a3 A_M, from the causes and on the date stated above. 
22a, SIGNATURE 


MEDICAL CERTIFICATION 


ig DATE SIGNED ng 
ATTENDING MED, STAFF Ese) 
mo, PHYS. LC] _pirector () prvs. [} 3-23 2 
22c. PHYSICIAN'S 


name (vps) JofGPH Stco MpDpRt we re Boo WS 30 feo OL 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat?" |March 24-65| Mt. View Cemetery ona Maryland 
6 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a4 Church St¥8et 
Jennie BE. Leaf faitiamsport, Md. oareMAR 26 19 


pers. Pages 1 and 2 


a 


: hours after death. 


ely filled in by the funeral 


q | 


thin Ke hours after deat 


in 


t 
jon 
i 


cian and germae 
© 


lease rem 


cremation, or removal, and in an 


at the death certificate be executed with 
ansit permit. Then pl 


ed by the attending phys! 


N: The law requires th 


: After this certificate has been si; 


~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior te burlal 


director, page 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIA 


VR A15 (4) 
15M 4-64 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 
CERTIFICATE OF DEATH 12289 
1, PLAGE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution: oe before admission) 

4 Washington MARYLAND .. STATE Maryland a | Washington 
b. CITY OR TOWN (if outside co meus limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ‘AL and give ever town) 
Hagers Life re} Hagerstown 

4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. Sin ene 
Western Maryland State Hospital ; 439 ¥. Church St. vests 


3. RAME 0 oa First Middle Last |" ¢ did Month Day Year 


mon CYRIL ES HEE Eh SHESsAKD | ton YRCH GC wee 


5. SEX IF UNOER 1 YEAR|IF UNOER 24HRS. 
Male anes | Oays | Hours Min. 


6. COLOR OR RACE 
White 


8, DATE OF BIRTH 


3-2/-/907 


9, AGE (In years. 
7. MARRIED ["} NEVER MARRIED [] dl FRA 
wiooweD [] 9; ,, yrs. 


108. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working ilfe, even If retired) INOUSTRY COUNTRY? 
Owner Restaurant Hagerstown, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles A. Spessard Anna Gilbert 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 5 3 = 
No 05-10-5476 |Nrs. Milton Lawyer Smithsburg, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ongena BETWEEN 
PART I. DEATH WAS CAUSED BY: 7? A f eC, Bb 2 ear pled 
Ties TREY COLON 72, BA THROES BSL PELE LD “sy 


a DUE TO 


Conditions, {f any, which we he wah y ATH L & OSCLENOS/S Le Kft tee 


gave rise to immediate 


cause (a), stating the ( DUE TO 
underlying cause last. LEVER G4 ZED ANTERUOS CLE ViieILA LA Khe be 
PART II, OTHER “Luauc an BUTING TO OFATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART (a) |19. WAS AUTOPSY 


JABETES 1 ElL TUS ae 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF OEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at workL_] at work | 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21, | certify that (I) ( ended the deceased from. 19. +, that (1) (wa) last 
saw the deceased alive o1 = 1 and that death occurred at, from the causes and on the date stated above. 
22. DATE SIGNEO 
8 Lees My, mus, EO" Ro AE Oe I- Ome e 
2c, PHYSICIAN'S 224. ADDRESS, 
nae MMT wip UILGUAL{Ot/ be Vo Vltbein. Lutte cone 
23a, BURIAL, PAE 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towdor county) (State) 
Remove -(specity | | 


3-9-65 Rose Hill Cemetery H i 
24. FUNERAL DIRECTOR ADDRESS 25a. REO BY REGISTRAR | v8 Pian ATURE. 
cott F, Minnich & Son “agerstown, Md. pare MAR 10 1965 j (i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q A 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dece: d, If institution: Residence before edmission) 


e, COUNTY Ww Le ton eee a. STATE Mary Land. b. COUNTY Washington 


b. CITY OR TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town} 
writa RURAL and giva neerest town) 


Magersto wn. Life 3 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) / d. STREET ADDRESS @. IS RESIDENCE 


1004 Fnirwiew Road 1004 Faiwiew Road VES P] NO PG 


3. Peer First Middle Last 4. DATE Month Day Yeer 
= OF 
{Type or print} Angela Gaye Spickler | peaty = (‘Yarch 29 19 65 
5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


a ) White 5, 1965 ape ” [Mgerial Bp | be Hours | Min. | Min, 


108. USUAL OCCUPATION (Giva kind of work Tl. BIRTHPLACE {State or foreign ¢ountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 


1 


FOR STATE 
HEALTH goa 


y be retained for your files. 


7. MARRIED |] NEVER MARRIED [X} 


WIDOWED [_] pivorcen [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


2 
8 
a 
o 
be 
3 
c 
> 
cI 
vu 
z 
& 
€ 
3 
v 
s 
6 
” 
SBee None Hagerstown, (id, USA 
£ ¢ & 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~ 
Nga oe Mary Louise Hartman 
£5e25 Gerald nanklin Spickler any Lo 
£ EE a ie WAS DECEASED Cn IN U.S. ARMED a 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Fates Yas, no, or unkown) | {Hfyeso ‘ordalesofservica) 
£Eg Ne dckler 1004 9 w Road 
yesee lone te Ge F.Sp ai wie 
= ao 
3 sec 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ~~] INTERVAL BETWEEN 
a=9 ONSET Al TH 
e£ 25 5 PART |, DEATH WAS CAUSED BY: , EV ERAT 
S58 ee | immeniate cause (eT NTERSTLAL PNEUMONIA €VERAL Zz a 
sox f 2) 
3 88% yf 72% DUE TO HOURS 
Spee iseo : : 
EP a ab cou once eh )___ PULMONARY CONGESTION & BDEMA 
Tas © 6 oe 
oe Sas (a), stating the undarlying ( DUE TO 
6 ¢ - 2 Ss, 
ees cause lest. te) 
=e ——! 
ef as é Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
Seige «|e Yes geo 
2285 STG 
= 8 he & |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
a 2 3 RS & PRIMARY, For. CONTRRUTING o 
ow’ 5 | cau . 
oe — 
pes 3 | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 204. (City or town) (County) {Stete) 
a 5U Bs FA Hoar o-alan While __Not While factory, streat, office bldg., ele.) | 
Hof u Ss = 9 ork [_] at work [_] 
f=go 
aie 20° 21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection Inquiry and in my opinion 
weses 
is pets 2s death resulted from: Natural causes “se Accident [eal Suicide [FJ (a) Homicide Oo Undetermined manner Oo 
a 2 3 a9 CHIEF MEDICAL EXAMINER [~] 
8 oS ag ls dap, ASSISTANT MEDICAL EXAMINER [ ] Z DATE SIGNED 
5 ds ; 
3 = DI — 
E g28 & = EXAMINER'S R DEPUTY MEDICAL EXAMINER [2}— a} Lis 
Bese. name (ve) DR.E.W.DI Tro, J _ Addrass (Street, city, town, or county) 
‘3 $2 B = . BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or eéunty] (State) 
See2\ REMOVAL (Specify) 
oa~O Burra 
a A 


Hagerstown Md, 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


31/65 Rest Haven Cemetery 
. FUNERAL DIRECTOR . iG. Khe “eo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


ob 


\ 


filled in by the funeral 
papers. Pages 1 an 
72 hours after ded 


: 
é 


lease remove 
and in any ev 


ig eroaicle and co 


igned by the attendin; 
transit permit. Then 
, cremation, or removal 


The law requires th: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


VR A15 (4) 
15M 4-64 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04322 CERTIFICATE OF DEATH 0829] 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COU ie 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (if outside cé orporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown & Days X Rural Boonsboro, 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. Sy Beds 


Washington County Hospital - / Rfd. 2 yes{_]_no(XK 
3. First Middle Last 4 OATE Month Day Year 


OF 
(ype or print) Flora May Stine DEATH March 9, 19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [-] | ® OATE OF BIRTH 9, AGE (In is | IF UNDER 24 HRS. 


last birth Wont] bays, Hours | Min. 


Female White | widowed pivorced[]| April 12,1894 70. wore 


10a. USUAL OCCUPATION es kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own_Home Myersville, Md. U. Se Aw 
1S. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Moser Susan _Morgon 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |{Ifyes give war or dates of service) 


Noe None Harvey I. Stine Boonsboro, Rfde 2, Md. 


18. CAUSE OF DEATH [Enter only one cause perline for (2), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C 4 oae ESV EN ONSET AND DEATH 
; (@) 


T A OUE J 
Conditions, If any, which Cc : 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS| ASECOS DITIONGIVENINPART 1(2) |19(° WAS AUTOPSY 


ERFORMED? 
yes ["] Ni 
20a, ACCIDENT WAS UNDERLYING. Am] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED cae PLACE OF Cuany oral farm,| 20f. (Clty or town) (County) (State) 

Hour a.m. While Not While factory,street, officgbidg., etc.) 

p.m, at work [_] at work 4 


oe fro that (I) (we) last 


9____, and tat death occurred at____M, from the|causes and on the date stated above. 
a SIGNED, 


wp. Buygnen Ca 


; Dinecrgr CJ Bus. SUEZ 
mes = ot = 


23a. HeMOWAC (Sect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie’ LOCATION (City, town or (State) 
ecify) 


uria 3- ll- 65 Fahrney Cemetery San Mor, Washe Mde 
24, FUNERAL OIRECTOR ADDRESS [ zal BY REGISTRAR | 256. poet Ng val 


|John He Bast, Jr, 1j2 Ne Main St. Boonsboro Md 4 paMAR 12 196. frorks 


MEDICAL CERTIFICATION 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


20M 1/65 


=k 


t, 


© 


ician ag 
and ina 


transit permit. Then please re 


cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


04323 CERTIFICATE OF DEATH 2292 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae 


1. PLACE OF DEATH 2. USUAL RES{PENCE cu (Where deceased lived, If Institution: eit before admission) 
a, COUNTY Washington astate Maryland b. COUNTY ashington 
MARYLAND 


sy 
223 

3 co 
2 

ee 
a 2 
Set 
23% 
Bs 
Bes 
£3 
3 Se 
=e 3 
ess X 
Tee! 

& 
Bee 


‘b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x 
Funkstown fe Funkstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) a STREET ADDRESS 6. Sad 
31 E. Ch@stnut St. ‘ 31 E. Chestnut St. yes} nol] 

3. HeM Eee First Middie Last 4. DATE Month Day Year 

(lype or print) Robert Mackley Stockslager DEATH March 25 1%5 
5. SEX 6. COLOR OR RACE 7, MARRIED [3] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS, 

: 7 last birthday) (Months Days | Hours | Min. 

Male White wiboweD ["] pivorced[]|Oct. 29, 1895 69 yrs. 


IL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Assistant Veterinarian Race Track Funkstown, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Stockslager Dell Mackley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT - gas 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes W. We. 1 18-24-1229 | Mrs. M., Stockslager Funkstown, Md 


22¢. PHYSICIAN’: 722d, ADDRESS 
| aM (Type DNEY M0 VE NS TE fv VEE TOW md 
238. BURIAL, CREMATION, 230.” DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
arial " 3-27-65 Funkstown Cemetery | Funkstown, Md. 
.| 2a. FUNERAL DIRECTOR ‘ADDRESS 258. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ZS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 
PART |. DEATH WAS CAUSED BY: ng ae Ts - 
IMMEDIATE CAUSE (2) ern bow 
x BUETO : 
Cenditions, tf any, which pa nk Ga Vaca. eee OF 


gave rise to Immediate 
cause (a), stating the DUE % 
underlying cause last. (c). 


PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ree zee 
PERFORMED? 


YES ial no DY 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [4 CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not While factory, street, office bldg., etc.) 


19 at work at_work Rial, 


21. I certify that (1) (this hospital) attended geri 19. oNagegg > S, 19 YO that (I) (we) last 
saw the deceased alive on. 19G@A0_, /and that death occurred at) from the causes and on the date stated above. 


ATURE Merce” .. gee 2b. DATE SIGNED 
ATTENDING MED. STAFF — — 
M.D. DS. pirector () Puys. 3~-2S~-6u 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Scott F, Minnich & Son Hagerstown, Md. 


oWfAR 30 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04 292 


3 = 
= 2 = TET — 
0 a, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
g oe 7 |. COUNTY a. STATE b. COUNTY 
3 sc WASHINGTON MARYLAND MARYLAND WASHINGTON 
3 3 b, CITY OR TOWN [if outsida corporate timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If out: corporate limits, write RURAL and give neerest town) 
pf Bae write RURAL and give neerest town) 
= 232 8 DAYS 02 HAGERSTOWN _ ban’ 
< _ “a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e, IS RESIDENCE 
c= =] { ON A FARM? 
>, 25 
3e2¥/ SHINGTON COUNTY HOSPITAL _|__ 2118 HILLA } ROAD___ meee ES 3) 
a aa 3. NAME OF First Middle Last 4. DAT! Month Dey Yeer 
¢ a 2 ae BR OF 4 
Sce Peay BARL LESTER STONER _ DEATH MARCH 3 19 65 
ee, 5. SEX 6. COLOR OR RACE! 7, MARRIED [AUNEVER MARRIED TO] ® DATE oF BIRTH 9. AGE (In years |IF UNDER 1 YtAR| IF UNDER 24 
last birthdey) |Wfonths| Deys | Hours 


Hours | Mi 


WHITE 


1a. USUAL OCCUPATION (Giva kind of work 


wioowed[] _ivorceo[] | MARCH 2 yts. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


ici; 


12, CITIZEN OF WHAT COUNTRY? 


a done dyting most of working life, even if retired) 

= = TREASURER SHOE CO. WASHINGTON, MARYLAND | _U.S.A. e. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 wu ocx PANCIS B. STONER ADA K, G59HMRR my 
5 Mie [cs pk Ess a bai ACERSTOWN, MARYLAND 
£ le tecenenaen~! 21409-0115! MRS. HELEN STONER 2118 HILLANDALE ROAD 

aa 18, CAUSE OF DEATH fe [Enter only o use per line for (e), (b), and (c).) INTERVAL BETWEEN 

= 


PART |. DEATH WAS CAUSED BY: hy ‘ 1 

. IMMEDIATE CAUSE on Ac. ype mip hns en = | Be, aa 
] DUE TO 

Conditions, if any, which {b) 

geve rise to immediete ceuse 


(e), steting the underlying 
couse last. {c) 


The law requires that the death certificate be executed wit 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Je)| 19. Was AUTOPSY 
Q ‘ FORMED: 

= 

3 Corbrod ey a, a ant, yr Hew x : : ___| ves (]_No fe 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. a Jury in Pert Ker Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~{Stete) 
s Héoe ene While __ Not While factory, street, office bld ah 

z ae 19 et work [_] ef work i 


21. 1 certify that (1) (themhespitel) attended the deceased from. O10... Pome Bocscsescsnny 19.9 that (I) (awe) last 
saw the deceased alive on.. Be. 23, Palace that death occurred 4 de AlM, from the causes “aa on the date stated above. 


22a. SI TURE : 22b. DATE 
Lb Adon Ver Wilt vo, [Ey BR CART aRoN 3, 1968" 


a 
3 
= 
© 
oe 
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a 
i 
cs 
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a 
a 
a 


director, page 3 should be detached for use as the burial-transit permit. Then please remofd 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 
o 


22c, PHYSICIAN'S Moy, 22d, ADDRESS 
) NAME (Type) 
te } DALTON M,_WELTY 4 --.-998._POTOMAC. AVE, HAGERSTOWN, .MD,. 
3 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
3 REMOVAL (Specify) 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
* 


VR AIS (4)) 
20M S-63 


‘S 


.) 


ers. Pages 1 and 2 


Pi 


letely filled in by the funeral 
y event, within 72 hours after de 


compl 
ove car! 


@ ‘ 
ithin 24 hours after death. 


bon pa 


z 


ing bhysi 
Pa 


i 
‘mit. Then 


transit per 


The law requires that the death certificate be executed w 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


| 
R 
WS 


VR ALS (4) & 
15M 4-64 
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director, page 3 should be detached for use as the burial- 


TO HOSPITAL q ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e294 
3 


04325 CERTIFICATE OF DEATH 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


‘a, COUNTY -~ a. STATE b. COUNTY . 
Washington. MARYLAND Maryland Washington 


wr 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |} d. STREET ADDRESS e. perl ae 


Western (Maryland State Noapital | 1360 Cavetown Pike vesb3 nol] 


b. CITY OR TOWN (if outside corperer Imits, | c. LENGTH OF STAY IN 1D || c. CIty OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and giye nearest town) a 
Ki Life Hageratoun 


NAME DF 3 First Middle ’ DATE Month Day Year 


Lasy a 
DECEASED —- # Cita a OF = “7 a 
(Type or print) f— it WM Le Vi724iae pot Uy. Yuypebon 3 - Z/- »@ eS 
. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED] | & DATE OF BIR 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 


Female White WIDOWED [7] pivorceD [-] May 14,1902 a apr 5S ee ae 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of hoot! yS If retired) R’ OUNTRY? 


‘Sehool Ueacher | Public Schools PMyeravitte id 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elmer Charles Stottlemyer (Minerva Atta KLine 


15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT ‘Address Hageratown, fd, 


(Yes, no, oer fee tee ae 12-3 -8805 Mis Rowaed Sto ! mye. 13 Gle 4 } Ave, 


18. CAUSE DF DEATH [Enter only one cause per IIng“or (a), (b}, and (of. 7) =, pt Aen 
PART |. DEATH WAS CAUSED BY: , a ara, < 
a. IMMEDIATE CAUSE a LObelEe fren LPAP EF 6 Za _ 
> x ad 
te DUE TO rA A Sr: ? 
Conditions, if any, which 0). Lal Spt lb 72S ME. L 
gave rise to Immediate Bees C = 
cause (a), stating the Co a 4 ‘ 4 
underlying cause last. ©. or Lops helio psherees (On 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . SE ie 


yes} not] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert !! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m. While Not White factory, street, office bldg., etc.) 
p.m. at work{_] at work 


21. | certify that (1) (this hospital) attended the decegsed from _/Z7 “2 2 7/19 to_2a>2/— 194 fF that (0 (we) hast 
eased ali ge 19, and that death ecurred Bz fro the catses and on the date stated above. 


22b. DATE SIGNED 
ATTENDING — MED. STAFF 
Z mo. pHys. [1] _pirector C]_Puys. 


: over 
PS, 4 SAO |? fexza0 : WS ree 


23a. Bere csr | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
at 


MEDICAL CERTIFICATION 


‘Qu Rest Maven Cer | Kage nadoun fd, 
24. FUNERAL DIRECTOR ? ADDRESS. 25a, REC’D BY REGISTRAR b » REGISTRAR’S SIGNATU 


Rest: Maven Funeral. Chaped. Hageratoun,(d, vate MAR 23 196 fhorley jwogr, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


filled in by the funerat 
papers. Pages 1 and 


event, within 72 hours ai 


id completely 
pve carbon 


‘ 


ed by the attending physician_an 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, arf 


transit permit. Then plea 
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res. 


After this certificate has been sign 


uld be detached for use as the bi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shot 


VR AIS (4) 


= 
fter deat}. z 


— 


~ 


20M 1/65(S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we 1 


CERTIFICATE OF DEATH 4295 


1. PLAGE Ft DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Washington ean ® STATE Maryland ». COUNTY Washington 


b. CITY OR TOWN (if outside corporate |Imits, c. LENGTH GF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Write RURAL and give nearest town) : eae eee eare i . p 


Rural Hagerstown Life x Rural Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. deity 


Rt. 3 } Rt. 3 yes] nol 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 


(ype or print) Oscar Jacob Stottlemye Death March 19 65 


5. SEX 6. COLOR OR RACE | 7. WARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years en TYEAR IF UNDER 24 HRS. 
sade ith on ee | Days ager! Min. 
Male White | wow] pivorceo]|Nov. 30, 1896 


10a. USUAL OC CUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign Sata 12. Lape a nal 
during most of working life, even If retired) INDUSTRY 


Carpet installer Dept. Store Washington Co. Md. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Jacob Stottlemyer Clara Gaver 


Fae preteeee re IN u nS AD EDR CES. 16. SOCIAL SECURITY NO. | 27. INFDRMANT Address 
;, 0, inkown, es gil ‘or dates of Service! 
Vo a ae 14-09-7471 | Mrs. Louise Stottlemyer Rt. 3 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] yo BETWEEN 
PART |, DEATH WAS CAUSED BY: sis A MS il 
__ IMMEDIATE CAUSE (a). 
| DUE TO 
Cenditlons, If any, which ’ 
gave rise to Immediate 


cause (a), stating the £ Gp 
underlying cause last. (© } 4 : 
. y ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) fs AS AUTDPSY 


4 


PERFORMED? 
yes] No 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


19 at work at work [_] 


21, I certify that (I) (this hospital) attended the deceased fr 0 2eaines 22-19 eS | that (I) (we) last 
saw the deceased alive on 19.4 and that death ofcurred a , from the causes and on the date stated above. 


22a. 22b,. DATE SIGNED) = __ 
es ee en Peers 

22. IAN'S. " 22d. ADDRES: 

[EDD WEY MOVE NSE EU WES HI MD 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eerie ike 3-25-65 Beaver Creek Cemetery| R. F. D. Funkstown, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown, Mds| oMAR 26 forks agen 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


1 


piely filled in by the funeral 


bon papers. Pages 1 an 


lease renga 


mit. Then 


transit pe 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial 


er di a4 \ 


9) 


within 72 hours aft 


uy 


and ina 


t 


YR A15 (4 
7 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE wie 
2290 


CERTIFICATE OF DEATH 


1. Lands OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
: Washington enamin 2 STATE Maryland >. COUNTY F rederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CIty OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) "i 
Hagerstown Since 2/18/6 Frederick lof. aw 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, glve street address) || d. STREET ADDRESS 8. Is RESIDENCE 
Western Maryland State Hospital 129 West Patrick Street | yes] nok 
3. NAME OF First Middle Last 4.” DATE Month Day Year 


ype er print) TP j2fle._ EDITH Shelia. a bam (Prech) 2, 95 
i, 


5. SEX & COLOR OR 7, MARRIED 8, DATE OP BIRTH 9, AGE (In, years | IFUNDER 1 YEAR IF UNDER 24HRS. 
2 [] NEVERS MASE [ia] 2 1899 last birthday) (Months | Days | Hours | Min. 
Female White wiDoweD 5] pivorceo[] 1S 765" yrs. 
102, USUAL OCCUPATION Give Kind of workdone) 10b. KIND OF BUSINESS OR TL. GERTHPLAGE (County & Sti, ur forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House-work Own Home Maryland 
13, FATHER’S NAME -] 14. MOTHER'S MAIDEN NAME 
Mahlon A. Bowers Perky, Louise 
GB, WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOGIAL SECURITYNG. | 17. INFORMANT Aaaress 
InKOWN, jive war or dates of service. 
"No None rs. Edna B, Sowers, Route #1, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN | 
Pat |, DEATHMAS CAUSED BY,” aia, aeclssroal FO ro mes 
4A j IMMEDIATE CAUSE (a) atone? ‘STO 2 
y 
DUE To ; ° 
Conditions, If any, which w CM eCkCScleeasé/S » Kenge cakreun/ 


gave tise to Immediate { 

cause (2), stating the " ‘ 

underlying cause last. oO) rele COSCLC ROSS x, i, SPELL tt bate wap 
THETI 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T ERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 


. - ae PERFORMED? 


@ ole myo takdial ¢ “GRE T bod) QO My sentensied ves [} No [OP 
20a, ACCIDENT WAS ‘UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entef rfature of Injury In Part t or Part Il of Item 18.) 

OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
mm. 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work] at work 


21. | certify that (1) (this-hospital attended the deceased from_Z 4 to. 19.4t—, that (1) we) last 

saw the deceased alive on deh ZO, 1s bl nt that death occurred at 22M, from the causes and on the date stated above. 

2a. SIGNATURE 5 22), DATE SIGNED 
Cele A. Lavette, =m. Pave" C]_Digeoror (PHYS. at pune “9 


2d. ORES Li foe yn, p77 . Sau WS?” 
iL i fap? 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


22¢. SG HANS © 
wwe evar 2. Larson) = 

23a. eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (Clty, town or county) (State) 
dural 3-16-65, unt Olivet Cemetery Frederick, Maryland 
24. FUNERAL DIRECTOR Vp Hh iA 25a, REC'D BY 16 1965, REGISTRAR’S SIGNATURE 
° 


M. Re Etchison & Son, Frederick ‘21701 


bon, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ant 


letely filled in by the funeral 


bon papers. Pages 1 an 
within 72 hours after 


mit. Then please re: 


, cremation, or removal, and in a 


transit pe 


director, page 3 should be detached for use as the but 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANTE G7 


04328 - CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE, b. COUNTY | 
Washington MARYLANO Maryland Washington 
Db. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown Weeks a Keedysville Rural 
¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET AOORESS 6.1 RESIDENCE 
‘ / 
Washington County Hospital Rfd. 1 yes] nok] 
3. NAME OF First Middia Last 4. DATE Month Day ‘Year 
DECEASED ‘ OF 
(rypa or print) Rosalie Stum: DEATH =March 1 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [{] NEVER MARRIED[]| ® OATE OF BIRTH 


9, AGE ar years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
last bh 


day) | Months Hours | Min. 
Female White wipowen [] pwvorceof }| August 28,1906 yrs. | 
10a. USUAL OCCUPATION (Giva kind of work done) 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Cafeteria Manager Food Shepardstown, We Vae Ue Se Ac 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Griffith Rosie Me Myers 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes glve war or dates of service) 


No» 212-358-7877 | Mre Porgy Ra 


18. CAUSE OF DEATH [Enter only one cause, per lina for (a), (b), and (c).] f Ha ma 
PART |. DEATH WAS CAUSED BY: th Cet, Ze 3, be Wika ae e 
IMMEDIATE CAUSE (a 


Yool DUE T Z, ‘ / j 
Conditions, If any, which ) 
gave rise to Immediate , 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


cause (a), stating tha DUE TO 
underlying causa last. o_ Cd Lime. + 
19. WAS AUTOPSY 
PERFORMED? 


yes{] Nov] 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

m. 19 


21. 1 certify that (I) (this 


20b. OESCRIBE HOW INJURY OCCURREO. (Entar natura of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Whila Not Whila factory, street, offica bidg., atc.) 
at work] at work [1 


ital) ajtended the deceased from: 
saw the deceased alive on. i and that death octurred a 


22a. SIGNATURE “ 
ATTENDING D. STAFF 
M.D. PHYS. (-Biktoror Pays. (] 
2c. PAYSICTANS 7h, 22d. ADDRESS 
Be UL 
/e : i! WEVA WN | 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 
, from the causes and on the date stated above. 


aie 


23a. BP CUEMATIGN, 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Spacify) 


Burial JanhH65 | Fairview Cemetery Keedysville, Md. 
24, FUNERAL OIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
John He Bast, Jre 112 N. Main Ste Boonsboro, sal 


oMAR 8 F965) yCCrcerle g o— 


0432 § MARYLAND STATE DEPARTMENT OF HEALTH 


\ Acie Diy pie at STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST MEDICAL EXAMINER'S CERTIFICATE OF DEATH U4 298 
HEALTH DEPT. |7- en DEATH ~ || 2. USUAL RESIDENCE [Whore deceased lived, If instiulion: Residence before edmission) 
o - . a. STATE b. COUNTY 
Bye Washington ‘ MARYLAND _ MAryland Washington 
c= b. CITY OR TOWN {if outside eorporata limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside eorporete limits, write RURAL and give nearest town) 
Ss g write RURAL and giva nearest town) % A 
Beee Hagerstown 39yrs. 03 H'gerstowm 
Sis a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streel eddress) id. STREET ADDRESS @. 1S RESIDENCE 
rs Lav 7 A i ‘ON A FARM? 
Sge3//|  WAshington County Hospital _l|_ 1421 Howell Road_ ves] NO 
S Bes Sp: = = = 
a eS 3. NAME OF First F ~ Last 4. DATE Month Bey Veer om 
ogy DECEASED De 
=c23 yen Te Charles Edgar Thomas Sr. DEATH §=March 6 1965 
=D.5- 5. SEX 6. COLOR OR RACE R 8. DATE OF BIRTH 9. AGE (In years IF UNDER? YEAR| IF UNDER 24 HRS, 
cor $2 7, MARRIED [rq] NEVER MARRIED [] fog bithtey) bones) Dee 
te 2 " Min, 
eee cans Male White wioowen[] _ vivorceo[]|April 26, 1915 eg a oe "| alge | ii 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


103. USUAL OCCUPATION (Gi ‘of work 
done during most of working life, even if retired) 


ainter 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 


Buildings 


11, BIRTHPLACE (Stele or foreign eountry) 


a 
H gerstown 


12, CITIZEN OF WHAT COUNTRY? 


USA 


ecuted within 24 hours after death. If any delay is necessai 


21. I certify that I took charge of the remains described above, held an Autopsy [4 Inspection = Inquiry {4 and in my opinion 
death resulted from; Natural causes oO Accident ea} Suicide (eat Homicide 2 Undetermined manner {4} 


A, CHIEF MEDICAL EXAMINER oO 
eae 2 
pith ae AAG. wy A v mi, ASSISTANT MEDICAL ee DATE SIGNED 


please execute the certificate, wri 


= 
es % = 14. MOTHER'S MAIDEN NAME 
ga eo? vohn Henry Thomas Nellie Elizabeth Miller 
1v) gE C ia WAS Eee ah INS. ED os 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Apt. B * 
ors ‘as, ‘or unkown! yes giv ror detasofservica| i 
rf ez és ee 220-09=7646 Mrs, Hazel Thomas _628 Adams Ave, Hag., Md. 
3 a* 16. GAUSE OF DEATH [Enter only one couse per = for fa), (b), ond (el) 7 ae a INTERVAL BETWEEN. 
Soe ONSET AND DEATH 
eur PART |, DEATH WAS CAUSED BY: ik mt 
c Ym, / f 7 Pi i c o— 
ad 5 : IMMEDIATE CAUSE (0) fA Dalek WA Ay / {jf boute left ventricular |_5-15 min, 
Petey 7 DUE TO 
£55 es Conditions, 4 eny, which (by a, to cardiac hy econd 
seen gove rise to immediate cause ia 
Heya {a), stating tha underlying ( CUETO : A 
SE8 enuse ist, oo = tot minor cranial cerebra rauma 1. hte 
fo 3 3 z PART Si, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. Tees AUTOPSY. 
> Bs Ee ED? 
ro 3s 
sees 215 ves [no [] 
z535 HE | 20a. EXTERNAL CAUSE WAS 38. DESCRIBE HOW INJURY OCCURRED. {ister noture of i injury in Pert | or Por Il of item 1B.) apa 
£222 § er cele OMIA UTING ia ell forward ft old bus Seat and struck head 
. . oi r4 
gs 07 0 concre of arage 
eiees S | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,’ 20f, {City or town) (County) (State) 
= ov 
Gee x 6 While __Not Whi fectory, sirest, office bldg., ete.) | 
255 2 ra 19. O5 Jat work [] ot work Forsythe Garage) stown Wash. 
0 an 
20 “ 
od 
BUS 
SHE 
o 
ied 
Bag 
ned 
:= a 
3B id 2. DEPUTY MEDICAL EXAMINER Pfr 
; a EXAMINER'S 2 ey uy, 
3 ) alk, NAME (Type) Award We rt TI, M.D. Aadeielaieen chosen ape SoTL els - 
ops 220. BURIAL, CREMATION,| 22b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] ~ (State) 
Shs REMOVAL {Spacify) 
i 
~Or rial March Rest Haven Cemeter HAgerstown, Md 
a ' dis 7 e 


< 
s 
> 
a 
t 


23, FUNERAL DIRECTOR Te, .O Ln _ 
5M 1/63 Rest fave es Funeral Chapel _Hagerstowm, Md 


GWAR 1 21969 fOCorda Yenc 


mTTER BUSINESS FORMS, INC., BALTIMORE, MU. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH §4299 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY n 
Washington MARYLAND Maryland Washington 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b j/ c. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Hancock Life ¥ Hancock Maryland 


d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e Pe eae 


7/|_ Hancock Rest Home I ves(_] nok 
3. NAME DE First Middle Last |" DATE Month Day Year 


DECEASED DF 

(ype or print) Russella Hunter Thomas DEATH ch 25 19 65° 

5. SEX 6. CDLDR OR RACE | 7, MARRIED [-] NEVER MARRIEOX] | & DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR IF UNDER 24S, 

last birthday) ) Months} Days | Hours | Min. 
W WIDOWED [-] pworcer[]| Oct.12.1877 87 _ yrs. | 

10a. USUAL OCCUPATION aie kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTRY? 
Schoo] Teacher Hancock Maryland U.S.A. _ 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


J omas Mary E Hunter 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 
R.S.Dilion Hancock 


oh 


Pages 1 and 2 


fent, within 72 hours after de; 


mpletely filled in by the funeral 


arbon papers. 


No 
18. CAUSE OF DEATH [Enter only one cause pefyine for (a), (b), and (c).] fh VAL a 
PART |. DEATH WAS CAUSED BY: ‘ . Bey 
IMMEDIATE GAUSE (2) Ln. Ag-St9 ha 
4500 
/ DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART 11. OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIDNGIVEN INPART i(a) | 19. peels 


yes[] ND} 


transit permit. Then please 
, cremation, or removal, and i 


igned by the attending physician 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 207. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


at work _]_at work 


21. { certlfy that (I) (this hospital)attended the deceased from_/,. 19S", that (I) (we) last 
saw the deceased alive ak 9 -< a and that death occurred at/2,/5"M, from the causes and on the date stated above, 
| 225. DATE SIGNED 
J TLE f wo SPOONS Wie OBE 
22c. PH —_— 22d. ADDRE; ad, 
[ewes JhymasS I/O. PAW COoC kK Ad. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR OREMAPORY 23d. LOCATION (City, town or county) (State) 
ae \L (Specify) 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the b 
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TO FUNERAL DIRECTOR: After this certificate has been si 


F }. FUNERAL DIRECTOR ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ue Ae WY Yee etl JG m0 Keer L. Ire oaMAR 30 1965 fheerleg espe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04331 CERTIFICATE OF DEATH 0436 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence hefore odmission) 
8. COUNTY = 6, STATE b. COUNTY 
Washington MARYLAND Maryland Washington 


D. CITY DR TDWN (If outside cor; Per limits, . LENGTH DF STAY IN 1b || c, CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Hagerstown 2 days Hural Williamsport RFD 42 
d. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospltel, give street address) ve STREET ADDRESS ®. IS RESIDENCE 


g}| Washington County Hospital Greencastle Pike wet] wl 


3. NAME OF First Middle t pate Month Dai Yeer 
AOSEASED idd Lasi 4 > 


(ype or print) Frank Russell Townsley DEATH March 


5. SEX 6. COLOR OR RACE | 7, MARRIED [¥} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years Lanse reunbes Th HRS, 
f oO a birt vee nese La) Hours | Min. Min. 
| Male hite WIDOWED [} pivorced [7] | Aug. 4 1913 


10a. USUAL OCCUPATION rae kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or hos mle 12. dee nia WHAT 
during most of working Ilfe, even If retired) INDUSTRY 


Dept. Manager Miracle Mart Baltimore Co, Md. U. ‘Ss. A 
13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


Charles Rowland Towns Virginia (Unknown) 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 11 TAL SECURITY ND. . RMAt 
(Yes, no, or unkown) ) (If yes give war or dates of service) 2 80 So8 i SeLORTTTA u NES | (27s PRMARS Willi ARES ort Md. 


Yes World War 2 213 12 3111|Mrs. Caroline Townsley prp #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (¢).J ¥ INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: N 

IMMEDIATE CAUSE (a) ve carPyal 3 ufovetion aye des 
y 


\ 


Ny 
\ 
om 
fter deatlf. <= 


Pages 1 and 


any event, within 72 hours ai 


filled in by the funeral 


abd completely 
jove carbon papers. 


Then peated 


filed with the State Dept. of Health prior to burial, cremation, or remova 


geo} DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) |19. LN coal 
Mie Of eS yes] ND Pd 
20a. ACCIDENT WAS UNDERLYING = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


OR CONTRIBUTING [} CAUSE OF D) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work [] 
21. | certify that (I) (this hospital attended the d ed from. that (1) (wedtast 
saw the deceased alive D 190) and that death occurred a &e M, from the causes and pn the date stated abpve. 
22a. SIGNATU KS DATE SIGNED 
; wp. SOON oy Mieeoror C] pats, (| 3218.65 
220, PHYSICIAN’ 22d. ADDRESS 
| NAME (iy) M. EL. Byrkit, M. D Williamsport, Maryland 
2a. BURIAL, CREMATION 236. DATE THEREDF 23¢, NAME DF C wy CS ORY 23d. LOCATION (City, town or county) (Stete) 
Bora” heagh 21-65 ed llers £-oJ, purch| Thurmont Maryland 
Q 24. FUNERAL DIRECTOR ar i “REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


O°] alpert bL. Lear ma Teye ee eee Ma. hie 22 1965 £ 
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MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; 04 


S 


§ 2. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution; Residence before acimiisioFl 
Pata or a. STATE b. COUNTY 
£05 WASHINGTON a MARYLAND WASHINGTON __ 
>ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
a= 3 write RURAL end give nearest town) 
38s RURAL _BOONSBORO 16 MOS, O.. HAGERSTOWN. a 
= 2 “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ERT) d. STREET ADDRESS e. IS RESIDENCE 
Eas ON A FARM? 
Oi 
320 |__FAHRNEY - KEEDY CONV, HOME es 942 MULBERRY AVE. # = es 
Ss Ra { 3. NAME OF — First Middle 4. Bee Month Day Yeer 
a % DECEASED 
3 cman CAROLINE AMELIA TRUMBAUER Beara 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In y: IF UNDER 1 ae AF wer OOS ae 
7. MARRIED [_] NEVER MARRIED [_] pera ons) Bo Score 
6 FEMALE WHITE wipowe [X]__oivorcto] | JUNE 8, 1878 86 a i 
a 10a. USUAL OCCUPATION (Glva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i done during most of working life, even if retired) 
= |___ HOUSEWIFE | SCOWN ISYLVANTA. U.S.A. = 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
3a MATSCH 
5 $$ _ = — 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A 
- (Yes, no, or unkown) | {Ifyes give weror dates ofservice)| HAGERSTOWN , MD. 
—_NC | __emensmee me | NONE MR. ASHER EDELMAN 942 MULBERRY AVE. 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] 1 INTERVAL BETWEEN 
ONSET cas see 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) Coronary occlusion Pat ‘Bua 
a ure’ Arteriosclerotic disease Yrs 
Conditions, if any, which (b) e 
gave rise to immediate cause aay ~~ i i i 
DUE TO 


(a), stating tha und ing 
amin 2. st. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN FIN PART i 


19. Was ‘AUTOPSY 
PERFORMED? 


YES i No & 


20a. ACCIDENT WAS UNDERLYING [) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m, 9 


21. | certify that (I) (this i. 749/ So deceased from... 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


factory, street, office bldg., ec.) i 
SLED ee » 19......, that (I) (we) last 


death occurred at... ......M, from the causes and on itt ‘dale stated above. 


MEDICAL CERTIFICATION: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


saw the deceased alive on..........4)c4..m2d.~, and fl 
a Se ATTENDING, MED. STAFF 2, BiaNED 
ae cp. }PHYS. = fey] —DiREcToR []} PHYs. [] 3/15/65 
22¢. RI SCaN Sg 22d. ADDRESS ae = aa 
/ ‘e") HOWARD _N, WEEKS M.D. _580.NORTHERN AVE. HAGERSTOWN, MD, 
73s. BURIAL, CREMATION, | 23b. DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL OO eed 
| VANTA 


IGNA’ “i ADDRESS 


24 Fu IRECTOR’S Sit 
am van Aitens§EAGERSTONN, MARYLAND 


VR AIS (4) 
20M S-63 


fs “HART 8 Wes we2 SIGNATURE , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< a 


Bs CERTIFICATE OF DEATH 0 4 302 
§ \ PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inslitution: Residence before admission) 
°. 7 = 
gee Washington ae * sTAEMaryland + cONTYWa shington 
>§ 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end giva nearast town) 
2 —% ae RURAL end give ny bi town) A 
£38 Pleasantville 12 years ||) Pleasantville 
3 of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet addrass) [4 STREET ADDRESS 3 ] ©. IS RESIDENCE 
: ONA FA 


43 


Residence | RFD#1, Harpers Ferry,W.Va. 


yes [_] NO 


aN i NAME OF ~ ‘First Middie Le oe | ae DATE z Month ‘Dey ‘Year 
Be (Type or print) HEBER BENTON TUCKER, Sr | beara March 21, 19 05 
BS 5. SEX  ]6 COLOR OR RACE) 7, MaRnieD KOKNEVER MARRIED [-]| 8» DATE OF BIRTH 9. AGE {In years |IFUNDER1 YEAR] IF UNDER 24 HRS, 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan , retired) 


Brakeman et. 
13, FATHER’S NAME 
James William Tucker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown} | (IFyesgivewar or dates of service 


Merts| Days 


wioowi[}  vivorceo J May 22, 1918 


VOb. KIND Of BUSINESS OR INDUSTRY 
Railroad 


birthday) 
bro 
TI, BIRTHPLACE (County & Siete, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
Wayne, West Va. USA 
14, MOTHER'S MAIDEN NAME = ~ 


Sarah Evalyn Buskirk 
UE REORNMNE MS Maly he Lacker 


Hours | Min. 


ise to immadiate cause 
(#), stating the undarlying DUE TO 
couse last. a, to 


a 6.4 |, None 34-14-7712| RED#1, Harpers Ferry, W.Va, 25425 
2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 —_— ore '] INTERVAL BETWEEN 

“a PART 1. DEATH WAS CAUSED BY: . Nee Peal 

£ ; IMMEDIATE CAUSE o) Coronary Thrombosis tah J ins a 
a is , DUE TO , , 

3 Contant. feng, when w» Ateriosclerotic Cardio-Vascular Disease Suyr ses 
3 

3 

xc 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO AUTOPSY | 
FA Beene St alll PERFORMED? 
3 
oO) s|_—_ sew wei Oey 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part I of item 18, 
& | Or CONTRIBUTING [7 CAUSE OF DEATH oO (Entar nature of injury in Part | of Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 _— — - - — 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (State) 
5 etl \eith, Whils __ Not While factory, straat, office bldg., ate.) | 
g 9 jal work [_] at work [_] | 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2. 1 certify that (I) (this hespitel) attended the ra: ased fro Apr 9.27 b bs 1 , 19... 9,4hat (I) (we) last 
saw the deceased alive on.. Jarch Loe .. and that death occurred at LOR, from the causes and on the date stated above, 
eS Z “ee. ATTENDING MED. STAFF 2b. SIONS 
C.T. mo, _| PH prector [] pxys. [] March 23 5 1965 
¥ 22c. PHYSICIAN'S: : + - a= “a 


NAME {Typa) ones” “Giwii Spring Hollow 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (si 
REMOVAL (Specify) 


Buria 3/24/65 Samples Manor Cemetery Samples Manor, Maryland 


L Busca el *Gomm [p[), HarpetPerry ; WwW Va. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


(la MAR 26 1965 | Conley 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04334 CERTIFICATE OF DEATH 04303 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before adpilssion) 
iP Wast a. STATE b. COUNTY 


ashineton MARYLAND Bal tinore, Md. 
b. CITY OR TOWN (if outside epcporate limits, | ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Williamsport rs Baltimore 320 1 fi 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e peel He 


Go |__Homewood Church Home 3208 Evergreen Ave vesL] nol 


3. ae OF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
Crpeorern) MARY E. ULRICH Sat March 26 _1965 
6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED . DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR |IF UNDER 26HRS. 
Oo Oo last birthday) ened Days | Hours | Min. 


emale White | wioweng] — vworceo Pot. 27, 1884 | 80 yrs. 


10a. USUAL OCCUPATION (five kind of workdone| 10b, pe OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. cE ts WHAT 


during most of working life, even If retired) 
Own Home Baltimore, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


John Dergsoh Annie Brendel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no -- 314-32-3273|Mark G. Wagner,2750 Virginia Ave 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Msport, id. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pa De 


IMMEDIATE CAUSE (a) QNV 2 z faba § 


Cay 
eS It ae which ey Xv =< wt ANG \ Se ay = y ANad u 


gave rise to Immediate ee 4 

cause (a), stating the ‘ a3 

srileeiyigp coca last, (©) Get em oc F \ ARS \.g Veagh NC ’ 
RY F(a) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Ee Wee eed 


oo 


d 


e 


fter dea 


filled in by the funeral 


in 72 hours a 


it 


, WI 


bon papers. Pages 1 an 


cart 


cian and_completely 


lease regal 
and in, 


if 


Then 


ransit permit. 
, cremation, or remova 


ed by the attending physi 


director, page 3 should be detached for use as the buri 


20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 
OR CONTRIBUTING [") CAUSE OF DEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., atc.) 


p.m. 19 at workL_]_at work [J 


21. | certify that (I) (this haspital) attended the ey. from , 19%! , to. ee that_() (we) last 


saw the deceased alive on. 19. and that death o¢clrred at____M, from the causes and on the date stated above, 
22a. SIGNATURE 22b,_DATH SIGNED 


iy — D. STAFF | 
22. ma aio Z, Kesh ns Se ESS) Bieron CJ rae. Ly zt 22 

"NAME (Type) "i | . a 
Laue CGY aff An, 
LOCATION (City, town or jounty) ‘\ (State) 


Za. BURIAL, CREMATION 23b. DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d. 
Burial 4-35-65 Loudon Park Cen. Baltim ore, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR RESISTRATS SIGNATURE 


After this certificate has been si 
MEOICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: 


‘> 25b. 
veais(4) “S| Ullrich Fmeral Home Baltimore, Md. prAPR 5 1964 li 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maa at 


to 


3 } 04335 CERTIFICATE OF DEATH U4304 
g 
oO 
5 Ni. PLACE oF DEAT: : 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
A z COUNTY / a. STATE j b. COUNTY /\ 
EN A (G77 OW MARYLAND Oke An! f_ 
res b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN 1b @GHY OR TOWN (if Sar corporate limits, write RURAL end give neerest town) 
es rite RURAL end 4%, oy town) 
Bae Aleeweee ROE S BT Na 
eee bye mie OF sions OR a (if not in hospitel, give street address) 4. SSeS ‘ADDRESS «IS RESIDENCE 
So5 
3 Ke xf 

ee 2alkl aw A Tad QD fhosrizys. tall 202. oe ves [No [a 
Baa "3. NAME OF Middle * = Cast 4. DATE Month Dey Yeer 
ean DECEASED y ys bs 2 
Sek ype or penn) = TY HTOTH We eS ME EMER DEATH Ma 20 vs 965 _ 
2s 5. SEX 6. a5 OR RACE V7, MARRIED [_] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |7IF UNDER 24 HRS. 
SS Wa last birhdey) |“Months| Deys | Hours | Min. 
cos 4A ¢ “fe Fz | wivoweo[] _ vivorceo [| tro LO, LIFE yes. | 
>> 
33 oO 10a. USUAL OCCUPATION = Kind of work — | 10b, KIND OF BUSINESS OR ineustieg i 


done during most of working life, aven if retired) 


iA” (County & Stete, or foreign country) _| $2. CITIZEN OF WHAT COUNTRY? 
be now S z WH 
LW at Ne Ae 25, *. 


TEESE 4 
14. MOTHER'S MAIDEN NAME 
ts ARLE Se weed Srureea Pa 


17. INFORMANT Address 
ee 


Z Drow hLez. eeere me LtKetee ee Wh, 
1B. GRUSE OF DEATH [Enier only one couspper lina for wy (bi, end (e).) ria ayy BETWEEN 
PART 1. DEATH WAS CAUSED BY: ip Fe 2 L ll me te 


ie [hasenchay ( Sulit ls) V6. 


13. FATHER'S NAME 


MUe an Hiske 2a. 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ie, ikown} | (Ifyesgivewerordetes ofservice) 


P2 OC DUE TO 


Conditions, if eny, which (b} 
gave rise to immediete couse 


or attending physician. 


TO FUNERAL DIRECTOR: Alier this certificate has been signed by the aftendin: 


(2), stating the underlying ( CUETO 

couse lest, {e) _— 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS autopsy 
3 —_ PERFORMED: 
re 
& ves o No 
= | 208. ACCIDENT WAS UNDERLYING [J | 2b. DESCRIBI NJ RED. injury i item 1B. 
5 | Ob CONTRIBUTING $} CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part It of Item 1B.} 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i SS = 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
8 Hour a.m. While __ Not While factory, street, office bldg., etc.) | i 
= a 19 at work [] at work [] 


19 t GS", 19.0.0, that (I) 
ER Hn the causes and on the date stated above. 
226. DATE 


certify that (I) (this hospi 
saw the deceased, alive on.. 


9} 7H Te WES GAD? = # MO. a oO play ie 3 3f F/6 r Salalad 
ae VY. DAea JA MD af Of I WV ow a Md. 


236, RIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. !Io, (City, lown or redits ST) a re) 


VAL (Specify) 
SURI Z. CH OaKcenen te Oke pe 
ADDRESS 258. REC'D BY REGISTRAR | 25b. aa SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
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TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 
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. Pages 1 and 2 


DEI s. 
ay hours after deat! 


jing physician and capmnlstaly filled in by the funeral 
jon p 
1, and in any event, pis 


Then please remove carl 


-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the b 


VR AL5 (4) 
15M 4-64 


, cremation, or removal 


should be filed with the State Dept. of Health prior to bur! 
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ig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04336 CERTIFICATE OF DEATH U43U5 


. Aa eee oui 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Washington weave || Maryland Washington 


a ee 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN iD || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Wilson lyr. x Sharpsburg 


@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ IS RESIDENCE 
Gateway Nursing Home ves] nof 


. NAME OF First Middle Last 4, DATE Month Day Year 


(ype or print) Lena Wilhelm Death March 2a 19 65 


my 


SEX ©. COLOR OR RACE | 7, MARRIED [=] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (in yoars | IFUNDER 1 YEAR [FUNDER 24 HRS. 
) > 
Female | White wipowen [X} oworceot] |July 27 1886 | 78 yes. | SOA | id 


10a 
dur’ 


. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
Ing most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


13. 


Housewif yian U, 
wo Home i. qormay tae wae a 1. S.A 


FATHER’S NAME 
Albert Startzman Ida Zimmerman 


15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Cr ov unkown) | (Ifyes give war or dates of service) Wilson 


fe) om None Gateway Nursing Home 


18. CAUSE GF DEATH [Enter only one cause per line for (a , and (c),] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: °° a ORREL SUDIE Et 
; IMMEDIATE CAUSE (a)___3.W7 ¥& SAL ONE | DAYS 

be DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE GONOITION GIVENINPART 1(a) |19. Pa Aaeee 


ArorGrrose Stes yy Ghee Sar, ves[] Not] 


20a. ACCIDENT WAS UNDERLYING ay 7) 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI: EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work im 


21. | certify that (1) (this hospital) attended the deceased from_3_ "Sa. , 19221 to 2 Mrasd, 1963", that (0) (we) last 


saw the deceased alivepn_»& “ene 19 5” and that death occurred at<j22_M, from the causes and on the date stated above, 
22a. SIGNATURE le DATE SIGNED 
’ ATTENO! MEO, STAFF — 
SSS wo. PHYS N° FY oineoror CO) prvs, | 22™ Aron Wah 
22c. Rane aes ; 22d. ADDRESS 
Or) WIN, Fennea 218 Ni. Corte Sr. Wredesto oe My 


23a. 


B 
2 


ee eu 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl 
upia March 24~65|Mt. View Cemetery | Sharpsburg Maryland 


CL EC ee WM ray ue 2 7, HAR 26 196 2B pa — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 04237« CERTIFICATE OF DEATH US3hh 


5 ER 
® ES 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If insitution, Residence before edmission] 
rage = ae b e b. cour 
a eae Washington maryviann || “Maryland comM@fashington 
s ae b. SITY OR TOWN G outside Resrarete ig ¢, LENGTH OF STAY IN 1b ‘c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
4 write and give nearest town! 2 
< 538 Hagerstown 60 yrs. |e’ Hagerstown Maryland 
= 3 Be d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS [s. 1S RESIDENCE 
SSS 
@ 3 3<25 || Washington County Hospital / 31. W. Bethel Street ves [-] No fx 
33 Ba 3. NAME OF | First Middle vr Fy a DATE Month Dey Yer 
: 5 Bie Tybs or print) Minnie Est William beats Mar 6 1905 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH ve AES TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Po jonths| Da ‘Hou in. 
Female he lored | wirowe DivorcED [} Aug 30 1900 64 we eal | See ee ‘3 


10a. USUAL OCCUPATION (Give kind of work 


4 tend det sada or aH Toaeay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
ee Housewife Own home Clear Spring USA. 
2 F 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 3 
Ze George Brown Carrie Barne 
s 15. WAS DECEASED re U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Fe a) 
= (Yes, no, or unkown) | (Ifyesgive werordatesof service) 
} | none Miss Minnie Barnes Hagerstown Md. 
ie 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c)- . > Pe TE . 
; MULT SAeeE, Pulmonary edema a, __ eae 
“i DUE TO 
a ee Arteriosclerotic heart disease with con- Indefinite 
gave rise to immediate cause ers. 
(a), stating the zs | bi): ie’ gestive f failure 
{c) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ese 
& 5 
a 
rd 
gS 
= = 
ane 
os 
Ees 
Esme 
a 2 
re 
ERs a PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART I(g) ,19. WAS AUTOPSY 
ae82 \0 SS SS erioscte LOELG PERroRmen? 
ges <|Diabetes mellitus with peripheral vascular disease, [etal Noa 
ous = [20a ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 1B.) 
22> & | OP CONTRIBUTING [] CAUSE OF DEATH 
~~ 8 B |r ETHER, NOTIFY MEDICAL EXAMINER) 
se3 | aoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) “(State) 
2<z 5 Tbite ate While __ Not While factory, street, office bldg., etc.) | 
am? 2 nae 19 et work [] ol work [_] 1 
gos E 
ona 21. | certify that MD (this hospital) attended the deceased from.. eh. occtee ar 19.00 to..J Vareh-- ‘Ges 1965, that (I) (we) last 
goz 
<x 3 saw the deceased “alive on... h@.R. watt rae asic 19. (om and that death at F: Hop. 4M, from the causes and on the date staled above, 
EB ea Ad * ATTENDING STAFF 226. CLONED 
. % Le: O Oy A al, mo. | PHYS. JC] DIRECTOR fel itnist Lae pee [9/65 
& 22e, PHYSICIAN’S* 22d. ADDRESS zs 
ae F / NAME (Type) an ay: 4 B48 W. Washiyeto mat 
He Dae heirs Lewes ape | J ee agerStown, Wary Eval 2! 
Bue 
VOT 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Burial” \Mar 10 1965! Rose Hill Cem 


Hager®town Md. me 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Aen. R Wolter 9p. Namaste. Ich. caTMAR 12 fpetionrlas Quage. - 


VR AIS (4) 
20M 5-63 


: 


e@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ent, within 72 hours after deat 


we carbon papers. Pages 1 and 


a 


transit permit. Then 
, cremation, or remova 


director, page 3 should be detached for use as the b 
shoud be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 
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eaten atl ot. oe eer, = — 
MARYLAND STATE DEPARTMENT OF HEALTH 
ogy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U2307 
r Cee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ainigien 
‘ Washington tantan astATE =Maryland »coury Frederick 
b. annua ie five neared rene) limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hagerstow | 7 weeks Thurmont j 
d. NAME OF eC OR INSTITUTION ce not In nice a street address) || d. STREET ADDRESS a ess 
Western Ma yland Hospita 26 Summit Ave. ves) noK] 
3. ee First Middle Last * x pare _ Month Day Year 
(Type or print) EL SE PIOORE. MILLA DEATH Ff 19ff 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | ® DATE OF 8) Ve F AGE (In years [FUNDER 1 YEAR FONTS, 
0. day) [Months | Days | Hours | Min. 
Female | White WIDOWED JE] pivorceD [-] ea | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND ae ideas OR li BI E (County & IE or foreign country) | 12, CITIZEN OF WHAT 
during most of workjn; oe even If retired) DUST COUN: 
ousew Mar yland A 
23. FATHER’S NAME i MOTHER'S MAIDEN NAME 
Gustavius Moore Isabella Hassen 
eee Pie anu ES SN ana 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
y yes give war or dates of service, 
No None bars « L.K. Thompson Thurmont, Md. 
18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c).] eee ae 
PART I. DEATH WAS CAUSED BY: 
39 2p HNEDIATE CAUSE in 144 MEUNOWIA Te Daye 


DUE TO 
Conditions, if any, which w CEAE, LBADAL THECHEBCHS FONT RS 
gave rise to Immediate 

cause (a), stating the DUE i 
underlying cause last. (c). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


AGTEK Schédez7e MEANT~ DISEASE 


|. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
or CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm, 


19. WAS AUTOPSY — 


PERFORMED? 
Yes [] NO 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. While Not nite factory, street, office bldg., etc.) 
p.m. 19 at work(_] at work 
21. I certify that (I) (this hospital) attended the deceased ee G- _, 1%S, t. BZ =_, 19%5., that_() (we) last 
saw the deceased alive m8 JO 196s", and that death occurred au from the causes and on the date stated above. 
GNATURE 2b, DATE SIGNED 
eo U, E mp. BAS ee an Oo PWS. 3-3/ -6F 


22c. ee Ss 


[| _O Pary 10 ue LL etees| [$00 8 He ane 


23a. BURIAL, eae 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or County) “(State 
Bada | b= 3-65 Baltimore Cemetery Baltimore City, Md. 


25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


cate APR 5 1965 [forks Jeeagn. 


FUNERAL DIRECTOR ADDRESS 


FF 
tn £ Ce ne Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH US30% 


3 Bes een 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Washington MARYLAND fe: ry land Washington 


b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Rural Boonsboro Rfd. 2 57 Years XY Rural Boonsboro Rfd. 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. pate als 
} 


| yes] not 


|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


(Type or print) Mildred O. Wise DEATH = March 18, 19 65 
SEK 6. COLOR OR RACE I" MARRIED KO NEVER MARRIED [=] | ® DATE OF BIRTH SAGE {in years | [FUNDER 1 YEAR [FUNDER 247, 


last birthday) | Months |-Days ~ ; 
Female White WIDOWED [7] bivorceo{]| February 20,19 5] we. "6. | 28 — | rr 


10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR "EL BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Seamstress Manufacturing Mapleville, Md. Us Se As 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Elmer H. Keadle Mollie Doyle 
15. WAS DECEASED EVER INU.S. ARMED FORCES? Pe SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
14-09-1129 Paul T. Wise Boonsboro Rfd. 2, Mde 


NS 


by the funeral 


Pages 1 and 


In 


apers. 


t, within 72 hours after deaft 


ithin - hours after death. \ 
on 


mpletely filled 
arb 


Ard, 


lease 1 
and In 


pi 


Noe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


j ONSET AND DEATH 
5 7 he, ‘ y 
Pa TS Ry Clee frames = ceanniae 


f 20/ DUE TO / a a t 
Conditions, If any, which 6) nin binge el & vie Oe ee ay (ea asd 


gave rise to Immediate 
cause (a), stating the DUE TO fg /, 


underlying ceuse last. @—Z eee LE St Gy QA En ins Chet 
a5 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRJBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) neat ce 


ves [] No [2}- 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


m. ig at workL_]} at work [_] = 


21. | certify that (I) (this hospital) attended the deceased from. wi , 1) c, to CEE , that (I) (we) last 
saw the deceased alive on 2 was, and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE T i " 220. DATE SIGNED 
L ALA nn. wp. ARNON F~“Dintictor C] pave, | > 1 2+/b6S— 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
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23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ripa pee 


\ 24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. i Pp, SIGNATURE ’ 
cae. John H. Bast, Jr. 112 Ns Main St~« Boonsboro, dam MAR 26 1964 | i A ace 


<= 


- 


— 


04340 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Be ees 
CERTIFICATE OF DEATH “Oe 4309 


= 


1. PLACE OF DEATH 
a. COUNTY 


Washington 


2. USUAL RESIDENCE (Where deceesed lived, If inaiilution: Residence before edviission) 


a. STATE Maryland b. COUNTY Washington. 


MARYLAND 


write RURAL end Ue neerest town) 


b. CITY OR TOWN (if outside corporate fimits, 


ALOU 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town} 


4 Yt -____ Nageratown 


“¢. LENGTH OF STAY IN Ib 


lately filled in by the funeral 


ers, Pages 1 and 2 
hours after deat! 


IAME OF 
" DECEASED 
{Type or print) 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) 7 


350 Washington St. 


d. STREET ADDRESS 


350 E. Washington St. 


@. 15 RESIDENCE 
ON A FARM? 


ves [] NO [x 


First 


(fax 


~ Last 


Wolfe 


Middle 


Srederick 


. ad Month Day 


March 27 


Year 


19 65 


DEATH 


5. SEX 
Hale White 


"| 6. COLOR OR RACE 


9. AGE (In yaars |IF UNDER 1 YEAR 
last birthdey) |Months | De 


Se Months | Days 
yrs. 


IF UNDER 24 HRS. 
Hours | 


7. MARRIED fy] NEVER MARRIED [_] | 8- DATE OF BIRTH 


wipoweD ["] pivorcen [_] June 29, 1910 


hysician and compli 


10a. USUAL OCCUPATION (Give kind of work 


done “Cheet. He ‘of working tok ‘even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. 


Refrigeration 


12, CITIZEN OF WHAT COUNTRY? 


USA 


BRITA? (County & State, or toreign country) — 


Sunksto wir, d, 


13. FATHER'S NAME 


David Willian Wolfe 


14. MOTHER'S MAIDEN NAME 


Sadie 8 Davia 


(Yos, no, or unkown) 


_No 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(tyes givewerordetes ofservice) 


16. SOCIAL SECURITY NO. | 


17, INFORMANT Kedress Hagerstown,lid. 
2i 4-09-0329 


Mrs Max. Wolfe 350 €,Washington St. 


PART I. DEATH WAS CAUSED BY: 
a 

Conditions, if eny, which 

Gove rise to immadiete cause 


(e), steting the underlying 
couse last, ain Th 


18. CAUSE OF DEATH [Enter only on: 


== gahaiesedle Abert /Pitae 


DUE TO 
(ce) 


for “bp {b), end {e).) 


Coewa?. 


‘INTERVAL BETWEEN 


we py 3 
| Vay 


Sbpiihtsin 


~ 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART He) 


NPAR 19. WAS AUTOPSY 
PERFORMED? 


Esse 


| YES 


200. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [j] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il ot item 1B.) 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


19 
21. 8 certify that (I} (this 


saw the decgas 


Month, Dey, Yeer 


20d. INJURY OCCURRED 
Not While 
Sota at work [_] 


i) attended the on: from’s that (I) (we) last 


200. PLACE OF INJURY {Hom 
factory, street, office bid: 


208. (City of town) (County) (Siete) 


22e. SIGNAYORE 


sagen aS... ., and that death occurred “iteg ta the causes ai on the date stated above. 


22b, DATE 
ATTENDING STAFF 
mp. | PHYS. 


PHYSICIAN'S 
NAME (Type) 


22¢. 


iy DIRECTOR (2 pxys. [] 3 sae SIGNED. 


230. BURIAL, CREMATION, 


ay a poe 
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we 
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Ct 
ie 
co) 
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‘a 
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3 
a 
2 
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a 
i 
6 
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> 
® 
e 
+ 
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a 
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a 
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3 
w 
¢ 
3 
2 
bn 
N 
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s 
= 
3 
3 
g 
3 
3 
2 
8 
= 
5 
ea 
= a 
@ £ 
7 2 
ie.) 23 
£5 
#2 
B53 
$33 
fas 

a 
s5 
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=e 
rete 
aoe 

s 
One 
Qos 
“ss 
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Po 
MEE 
O35 
ai< 

cA 
Heo 
E36 
Mog 
mee 
OFA 
aia 
Hoe 
BAe 
O25 
Ta 7 Fae 
272 


23b. DATE THEREOF 


3/30/65 


3c. 


‘2 fare dug p " 


NAME OF CEMETERY OR CREMATORY ts LOCATIO! 


Sunkstown Cemete Beahikeuid 


‘or county) -i_ 


N 
OS 


VR AIS (4) 


24 FUNERAL DIRECTOR’S sonarunyy Jf, GC. ARpRESS 
ve als) UN Read: Maven. 


APR BY T1965) 25b, [eels ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pd OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04341: CERTIFICATE OF DEATH 043i 


5 BRINU 1 re or DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residanee before edmission} 
°. 
e a F : 2. STATE b. COUNTY 
5 ang Washington MARYLAND Marey Land Washington 
8 £L¢€ = i 
cz Bs B. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR iowa {if outsida corporate limits, write RURAL end give nearest town) 
+ FHS write RURAL end give pearest town) | 
A cms He wr 64 yrs. Hagerstown 
=%y age. 
ce ete d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street aan yd, STREET ADDRESS a BEERS 
Eas ON A FARM 
a 5 
ee io! | ____Washington County Hospital 37 Wellilson Blud. ves L] NO [Xt 
g c NAME ¢ oF First “Middle Last ca: DATE Month “Day, Yea 
s : 
= {Type or print) No Aman Weary ne Wolfe St Beate Nerach EY 1965 


3. Six ] COLOR OR RACE) 7, anieD [-] NEVER ae [| & DATE OF sina 9-_AGE tn years IE UNDER YEAR] TF UNDER 24 HAS, 
= st birthday) | Months| Da cr Min, 
Male White | woowe] — vvorce [] February 19,1899 66 ys. P albesea aes | i 


‘ian ang completely” 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


0. 


12. CITIZEN OF WHAT COUNTRY? 


— ew 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE cay & State, or foreign country) 


Law Enforcement Waynesboro, Penna. 


Boh ‘ | 
13, FATHER’S NAME { 14, none s : MAIDEN NAM NAME 


ohn Luther Wolfe — bnma C.Schildnecht. 


155, to... 3k ‘1 19.65 that (I) (we) last 


Hei, from the causes and on the date stated above, 


. 1 certify that (I) (his hospital) attended the deceased from. Ly. 


69, and that death aceutotae 


3 g} 
ou 
Bo6 
CJ > 
35 5 
fge 
ose 
hy 3 yD 
Var 
a se 
3 = ins WAS Se cain eva INU! Ss ae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
a28 fos, no, pr unkown) | (Ifyasgivawarordatesof service) . " 
2°38 No 215-141-1354 Our records given by deceased prior to death 
€ BE s 18. CAUSE OF DEATH [Enter only one cousa par line for (a), (b), end (c).) _ = INTERVAL BETWEEN 
‘oO ONSET AND DEATH 
2 5 PART I. DEATH WAS CAUSED BY: 
Bits , : : 
33 ae immepiate caust le) Acute Myocardial Infarction | 8 days 
5 Ca 
ores Ale xX DUE TO 
383 & Conditions, if eny, which i) Arteriosclerotic Heart Disease | Recent __ 
2 8, mae 
a eae le), steting the underlying ( DUETO 
5225 Red, i Diabetes a. Sevelral_years 
3 $ £5 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE : TERMINAL DISEASE CONDITION GIVEN IN PART t(a)) 19. Me ARES a 
cada i 
BE oy < ves [] nox] 
gree Tu = et Fs = 2 ¥ = ial ape ee 1 
2 8 Fe a = 20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
ous id OR CONTRIBUTING [] CAUSE OF DEATH 
£2 nae © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ba oa - = “ — > 
3 BS 2 s 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Steta) 
3< a our, acm. While Not While { fectory, street, office bldg., etc.) | 
2 g was 19 at work [_] at work [] | 
id 
@ 
£ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


TO FUNERAL vIRECTOR: 


saw the deceased alive on... 37 


director, page 3 should be deta 
be filed with the State Dept. of 


220. SIGNATURE —_— Haile aa, = 22b. DATE 

* Jeo A IN! . 

WBE Mop. | PHYS. £) DIRECTOR CD Pays. oO 3-15-55 a 
H 3 22c. eS 22d. ADDRESS 
=] 5 1. 
ae | peor, EB Ne Dib 215 W.| Washington St., Hagerstown, Md. 
c= Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (City, town =F {Steta) 
ov 
a 


Bataan 3/18/65 


"24 FUNERAL DIRECTOR SI TUR Kh, 10 ADDRESS 


Rest Mau tal Chapel hagerstown, lId,- 


Roast. Maven. Combitery Hagerstown, Md, 


ies MAR T7'9 B' i= SIGNAT! oe 


VR AIS (4) 2 
15M 7-62 | 


DIVISION oF svamenica marae 


U231i 


s : aa 
€ 3 1, PLACE OF DER’ = a, Ved, Hf Institution: Rasidence bafore admission} 
aa 2. COUNTY : ; 3 
Ae ake “RCOUNTY 5. 
Seat: tt ne _ MARYLAND — Washington 
os y 3 ny ‘OR SQW ail i ear | e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (Il oulsida corporeta limits, writa RURAL end give nearast town) 
ao st Lown) 
cee smithsours 
= 3 7 ‘d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital 1S RESIDENCE 
= oe ’ an ON A FARM? 
er eet 51 South Main 51 South } Main 
oe 3. NAME OF First Middie Last | 4 pee Month 
3 DECEASED “ 
ry Alype or rin) Catherine Violet Wood | DEATH March 2 19 65 
8 5. SEX |6- COLOR OR RACE/7, mARnieD [FE] NEVER MARRIED [| ® DATE oF inte |9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 
z last birthday) | Hionths| Days | Hours | Min. 
5 female white wiowen[] _ pvorcto[]| May 9, 1907 5am | 
5 Oa. USUAL OCCUPATION (Giva kind ol work — | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working fila, even il relirad) 
housewife | | Swissvale, Pa. USA e 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
yy. Linsay | Carrie Miller Bh ee < = 


15. wig eee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyasgive warordatesof sarvica) | 


ay 212-32-2145 | Arthur C. Wood, Smithsburg, Md. 
18. CAUSE OF DEATH [Entar only one cause per line tor (a), (b), and (c).] "7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ae re ONSET AND DEA 
. r IMMEDIATE CAUSE (8) feeclen Varad A lee . 7 | 
fy \ ee 
tf} X DUE TO 
Conditions, if any, which 
gave rise to immadiate is } om — 


(a), stating tha underlying f DUE eo Vehe- A ees = otf saa Conan 


The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


< 
2 
2 
rd 
Pa 
#3 
a 
a 
= 
au} 
S 
= 
2 pia ks 
Z 5 $ PART Il. OTHER SIGNIFICANT CONDITIONS CO. H BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN [PART ( ). “AUTOPSY 
<3 e PERFORMED? 
Os S ves [] no [] 
m2 = ee ACSIDERT mas a Tae Oo l “20b. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part | of Part Il of item 1B.) re = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ES S | iF THER, NOTIFY MEDICAL EXAMINER)| 
oF & | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, - 201. (Cily or town) (County) ~ (Stata) 
eS) og 
Z S itt an While __ Not While factory, streat, olfice bldg., alc.) | 
e 3 = pam, 19 Jat work ‘et work H 
6 
Ns 21. I certify that (I) (this hospital) attended the deceased fry feb Cong. 19. tA FZ. hihi. .xkn, WilbefS Mat (I) (we) last 
Be 
<8 saw the deceased alive 02 pA. PB... RN Ge and that death occurred Pau from the causes and on the date stated above. 
o> 22a, SIGNATURE e _ +> ? 22b. DATE 
ATTENDING STAFF SIGNED 
Fa Ze cee Pier ae MD. S. DIRECTOR OO Pays. 1 
5 8 22c. Can FAM S 2 7 5 : 
& geye ee a f-rn 
ae | Geo. 4-- Weg peV“ LAP ce BEAN IMS Lie. 
eS 23a. ee pare 23b. DATE THEREOF ‘| 23c, NAME OF CEMETERY OR EREMATORY 23d. LOCATION (City, town or county) 
$ EM y pacil £ bs 
°” ria. Mar. 4, 1965! Smiths Chapel a RD tordeen 


24 FUNERAL DinecreR 'S SIGNATURE ADDRESS y | 250. REC’D BY REGI: 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, MM __loarMAR 1.196 pehonlss§ 7 dg 


